s
&

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) &
L]
DOCUMENT #  P98000009232 Apr 08, 2002 8:00 am £
1. Entity Name ) ’ ’ ecretal y Of State :2
ALBERT'S USED AUTO PARTS, INC. 04-08-2002 90228 005 ***150.00
Principal Place of Business . Mailing Address
at .
3400 NW 127 ST. . 3400 NW 127 ST. [SRVRIRTRIEVE AV} .
OPA LOCKA FL 33054 . OPA LOCKA FL 33054 _' i
2. Principal Place of Business 3. Mailing Address i
~—Suitg, ApL.# BIC, e - s e — - e | SUite AP B e e v - s e~ DO NOT WRITE IN THIS SPACE~ ~ ¢ —
City & State City & State 4, FEINumber - . . _- - Applied For
N O - OOO -)’—yol Not Applicable
- = g —
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PQ/NTE' ROMUALDC A Street Address (P.O. Box Number is Not Acceptable)
5105 E. 10 COURT .
' P'l;IALEAH FL 33013 '
* City . FIL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SiGNATURE
Signature, typed ar primed name of registered agent and Litle if applicable {NOTE: Registared Agent signatura requirad when reingtating) DATE
. . . PREY N v . I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Fieclion Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PD’___ o O petete || _mme . . O Chenge [ Addifion | S
NAME PONTE, ROMUALDO A NAME 2
STREET ADDRESS | 5106 E. 10 COURT: STREET ADDRESS §
crv-s1-z¢ | HIALEAH FL 33013 CIY-ST-2IP m
TITLE 1 Delete TLE [ Change [ Addition (r:_c)
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2IP
M, vt | . (7 Delete TITLE [ Change [ Addition
VSRR NAME .
STREET ADDRESS " STREET ADDRESS
CITY; ST-2IP 4974 [ CITY-ST-2ZIP
TIMLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP <o CITY-§1-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME KAME
|, STREET ADDRESS, e - i o= || STREELADDRESS o oo e S S S — —
CIrY-ST-2IP T CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida, Statutes'. I further certify that the inf_or"mation
indicated on this report or supplemental.report is true and accurate and that my signature shall have the same legal effect as it made;under oath; that | am an officer or. director
of the corporation or the receiver or lustde empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block, 12 if

LI-1h ali olher like empowered. S TR i

.,”

TURL L SeeaTng s

s

SIGNATUE PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #



