2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005883 .
e e , Mar 29, 2000 8:00 am
COORDINATED PARTS SERVICES, INC. Secretary of State
03-29-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
5550 NW 84 AVE 5550 NW 84 AVE
MIiAMI FL 33166 MIAMI FL 33166-3335
2 Principe) Fiace of Business 3. Jrng Radress b ”“"“I “N‘I |m “ ml m “ “ | | | mlm.l”m |“|
5500 Al BEP FBus
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’08%502 Applied For
Not Applicable
Zip Country _ Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o - e MName - - - — I R ——— —— R T
DUBOURT. JUAN JOSE StreglAddress (PO. Bwumb?wtﬁc%b)
5550 NW 84 AVE 5 oo M. o
MIAMI FL 33166
City Zip Code
8. The above name eyty submits this st e se of changing its registered office or registered agent, or both, in the State of Florida.
sianature X 1, o £ 32 F3-0°
S &E’Er printed name %grlslered agsnt and ttle if 2pplicable (NOTE: Registated Agert signature required when remnstating) DATE
) £ Lo . "

9, This Forp%s eligible to se:%ns Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elect®1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriz on back) 0 Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP [ Delete TITLE [ Changs [ Addition

NAME DUBOURT, JUAN JOSE HAME

STREET ADORESS | 5560 NW 84TH AVE STREET AODRESS

CITY-ST-2IP ,M'AWL 33168 CITY-ST-2IP

TITLE S ?ﬂglete TILE [ Change (] Addition

NAME . WARIA HAME

STREET ADDRESS | 555 \VE STREET ADDRESS

CITY-57-21P 33160 CITY-81-21P

TITLE ~ T Delete TIME . [ Change -~ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7p

TITLE [ pelete TITLE [ Change  {] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TMME O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regmiver or trustee em red 10 executs this report as required by Chapter 607, Floriga Statutes; and that my name appears ixBlock 11 or Block 12 if
changed, or en an atiach with an addre ith alt cther like emppwered.
N (S e YRR ]
SIGNATURE: a/BY 1o shis). Do oy 3 -23-00 (J05) 572-206
[TURE AND’I’VPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytime Phong # v

v /4

CR2E034 (9/99)



