' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

L¥ELEZ0

DOCUMENT # P98000007838 Secretary of State
<
1. Entity Name 05-05-2003 20309 020 ***150.00
GLOBAL AUTO PARTS, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 801 PONGE DE LEON BLVD
SUITE 501 SUITE 504
o e “"“"l ”I ]Ilml’“"m m” "m"m "”“lm lml“mml m'
2. Principal Place of Business 3. Mailing Address
T Silite., Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0825%8 Mot Applicable
Zip Country “p Country S. Ceriificale of Status Desired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR’ MARIO ESQ Street Address {P.0. Box Number is Not Acceptable)
3971 SW EIGHTH STREET
MIAM! FL 33134
City FL Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, lyped or printad name of registered agsnt and title if applicabla (NOTE: Registerad Agent signamre required when reinsiating) DATE
Mﬂb_ﬂgEmﬂgwm EEE.)S.$150.00 . - — - ; " —_— R
~—g-Etaction Campaign Financing $5.00 MayBe——
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Makp Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TINLE S O Delete e [ change [ Addition %
NAME LAMAR, MARIO ESQ NAME 2
streeT aDDRESs | 3971 SW 8TH ST STREET ADDRESS 3
crv-st-zp | MIAME FL 33134 CITY-57-7P o
— - o
e . LPTD O celate TITLE Ol charge [ Adeiion | &
ve - [MOJICA, JOSE NAME
STREET ADDRESS | 3971 SW 8TH ST STREET ADDRESS
omv-st-ze | MIAMI FL 33134 CITY-$T-ZIP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME VELANDIA LEAL, JORGE A NAME
STREET ADDRESS | 3971 SW 8TH ST. STREET ADDRESS
ory-sT-2p | MIAMI FL 33134 CITy-ST-2P
TITLE AS {1 Detete N R [J Change [ Additicn
NAME IRIONDO, ANDRES J HAME
sTeet abukess | 901 PONCE DE LEON BLVD. #501 STREET ADDRESS - . ) L
CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP ’ - B
TITLE [ Delets TITLE O Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADURESS
CITY-ST-20P CITY-ST-2P
TILE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
7 BE Tepe Y /
SIGNATURE: "\Lu’.\]%l%@fﬁ a5 jrwmne e/ a7 for 30544506/
/_ SIGNATURE AND WPED OR PRINTED NAME OF EiGNII:G OFFICER OR DIRECTOR Data Daytima Phora #




