2000 UNIFORM BUSINESS REPORT (UBR) FILED

sy s Hicaonst | Yl A e

A QUALITY USED AUTO PARTS, INC. : 06-05-2000 90001 044 ***150.00
Principal Place of Business Mailing Address
3700 NW 46 Street 782 NW Lejeune Rd. "~ ° . 6157475
Miami, Fl1 33142 Suite # 328 ‘
MIami, F1 33126
2. Principal Place of Business 3. Mailing Address
, ) .
Suite, Apl. #, etc. Suite, Apl. 4, etc. ‘ DO NOT WRITE IN THIS SPACE
City &‘Slare City & State : 4. FE| Number Appfied For
65-0799877 Not Applicable
Zp Country oaw Cousiry 5. Certificate of Status Desired O $8.75 Additional
. \ feeRequired  __ _
6. Name and Address of Current Registered.Agent —— - -, «o=loo o == 25 “75Name and Address of New Registered Agent
i — - Name k
Valdes, -_Eriﬂi‘aa A Street Address (P.O. Box Number is Not Acceptable)
3700 NW 46th Street ' |
MIami, F1 33142 ‘ !
City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of lflorida.

SIGNATURE
Signalure, lyped or printed name of registered agent and ttle rf applicable (NOTE. Regrstered Agent signature required when reinstating) | DATE
. T somorions il o o rargi 0. BesionCampsin g $5,00 i e
ax fiing requ elec $0 Trust Fung Contribution. ) Added to Fees
(See criteria on back) O '
11. OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (7 Delete TTLE [ Change ] Addition
NAME Valdes, Elida HAME
SRITAOESS3700 NW 46th Street STREE ADDAESS
ON-S-2P iM{ami , Florida 33142 CITY-$T-ZIP
TLE 5 peteie TALE , ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
C-51-2P ‘ ‘ CITY-57-28 ‘ L B ‘
TITLE {3 Gelete TMLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST. 2P
e [ peicte TILE t [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P QY- ST-2IP |
TILE [J pelete TIME } ‘[ change (] Addition
NAME - HAME 4
STREET ADDRESS STREET ADDRESS I
CITY-57- 210 ) CiTY-ST-2IP
FTLE 1 Detete TiTLE [Clchange (3 Addition
NAME NAME ‘
STREET ADDRESS STRECT ADDRESS
CITY-51-21P CITY-ST-7IP

13. 'hereby certity that the information supplied with this filing does not gualily for the exempuon stated in Section 1 19.07({3)1). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental reporl 1s true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
-of the corporation or the receiver or trustee empowgred to execute this report as requirect by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atltachment wilh‘_an address, wifl all olher fike empowered

. Elida valdes 4/28/00 (305)634-8409

SIGNATURE: e i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date l Dayume Fnore &

AEArTAR S e



