2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104697 - - Feb 16, 2001 8:00 am
"USED PA Secret f Stat
USED PARTS CONNECTION, INC. ary ot s>tate
1 02-16-2001 90001 014 ***150.00
Principal Place of Business } Mailing Address
9820 NW 27TH AVE | 9620 NW 27TH AVE
N]IAMI FL 33147 1 MIAMI FL 33147
f
?
s T s HECARORAMAT eI
‘{baauw ‘/4 ,S"’ dp00 . W 44 ST
Suite, Apt. #, etc. H ) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Ndmber 65.03 Applied For
TAMBRNAC F L. }ﬂ‘ MmARAC F L. — 02269 Not Applicable
;l% % q -l ;(i;uf]_t:gy H R Zg)éb z.q "Cﬂlgntr-ysrﬁ ~ 5. Certiticate oi‘_Siatus Desired ,_I:|_ ?g'gesqlﬁ?;éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COTE, CLAUDE ,
9820 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33447 ‘

1 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 Florida.

i

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Il
9. ¥hlsfﬁlorporal|cl>n is el;glblg tcl> saltls:fyé;s Intangitle At FlhiYN?V:om FFEE I..";“$t"| 50.;);30 0 10. Election Campaign Financing $5.00 May Be
ax “n.g r.equnremen anr elecls 1o do so. er ! ee w e$ N Trust Fund Contribution. O Added to Fees
(See oriteria on back) 7 | Make Check Payable to Depariment of State

1. R OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE D j’ O Delete e [ change [ Acdition

NAME COTE, CLAUDE NAME

sTReeT ADDRESS | 4300 NW 44TH STREET STREET ADCRESS

CITY-ST-2P TAMARAC FL 33319 , CITY-ST-2P

TiTLE D j @ etete TITLE f £C. . [ Change [ Acdition

NAME COMEAL, CLAUDE NAME CiseslE Ce 1E

stheer aoowess | 16 CHARLOTTE-DENYS : STREETADDRESS | 72,50 A W YU 57

LTy -ST-2IP BOUCHERVILLE Q J4B 2)(7 ) crry-S1-2P TA ARG A O335¢F . .. S
e T T o [l Delete me [JChange [ Addition

NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TILE i‘ O Defete TITLE Ochange [ Addition

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

MLE ‘ O deles TILE Clchange [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F' CITY-ST-2IP

TITLE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS i STREET AGDRESS

CITY-ST-2)F ! CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the inforration
indicated cn this repert or supplemertal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or darector
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an allachment with an addrpe all gihe ke ompeyvered.
2/ y) v 863773
SIGNATURE: Sor  (554)
gmc OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/00)

A



