FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT #9700 0/07 697

1. Entity Name

Used Parts Connection, Inc

04-21-2003 90489 019 ***150.00

,;sl

DO NOT WRITE IN THIS SPACE

vUuUJIJI49g

A
2. Pnnclpa1 Place of Business 3. Malllng Address
618 Marine Dr. 618 Marine Dr.

Suite, Apt. #, etc. Suite, Ant. #. elc. DO NOT WRITE IN THIS SPACE
Pembroke Park Pembroke Park

City & State City & State 4. F&i Number Applied For
Fl. Fl 65-0802269 Not Applicable

Zin Country Zip Country i ; $8.75 Addional
33009 USA 33000 USA 5. Certilicate of Status Desired ] Foe Requirad

i i = 7.-Name and Address of Curront Registerod Agent ———c————— =

R S e R T b e S

S

Name SOTE, Claude

DO NOT WRITE

Street Address (P.O. Box Number is Mot Acceptable)

IN THIS SPACE

618 Marine Dr.

. ] °Y pembroke Park

g ER , " . r . A “r

FL I anCode

The above named enmy submits this statement lor the purpose of changlng lls registered office or registered agent, or both, in the State of Florida. | am familiar \mth and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed o peted name of registered agent and tile f appicatis.

{NCTE: Registered Agent syt requied whos rematating)

DATE

January 1+ May 1 Fee is $150.00
CTe After May A, Fea is $550.00.
* " Amended UBR is $61.25
Maku Check Payable to Florida Department of Stnte

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

0

CR2ED348 (12/02)

10. OFFCERS AND DIRECTORS _ - R
Tne D ME )
NAME HAME

COTE, CLAUDE ; ¥
STREET ADDRESS ’ STREET ADDRESS
av-ste | 618 MARINE DR. PEMBROKE PARK FL 33009 § Y5128 .. -
TRE s me. S
NAME HAKE .

COTE, GISELE )0 - :
STREEY ADDRESS s SRETADORESS |, © - , ..
o | 618 MARINE DR. Pzméeoske Tok FL 3300 peimcs s
TME CWRE L, L o . N L T Tl
onv..2p onv-s7p DO NOT WRITE
e e .
e "IN THIS SPACE
STREET ADDRESS . STREET ADDAESS . o '
CTY-57-2P CmYgrEp
TMLE TME.
NAME RAME # ‘
STREET ADIRESS STAEET ADDRESS '
CTY-51-ZP + GIY-S1-22 ©
TME TME
STREET ADDRESS STREET ADDRESS -
CiTY-51-2P - LAY-ST- o

12. | hereby cerlify that the information suppiied withy this filin
ingicateg on this repont or supplemental repo 5 true an
of the corporation of the receiver or lrus! o e 1o
altachment with an address, with 3 g

SIGNATURE:

3 does not gualify for the exemption stated in Secnon 112.07(3)(i), Florida Slalutea I further certity that the information
GHA signature shall have the same legal effect as if made under oath; that | am an officer or director
is ert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/_o_
-




