2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P98000041209

1. Entity Name

LATIN AMERICA PARTS & SERVICES, INC.

FILED
Mar 19, 2001 8:00 am

Secretary

Principal Place of Business

7922 NW 67 ST.
MIAM! FL 33166
us

Mailing Address
7922 NW 67 ST,
MIAMI FL. 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

of State

03-19-2001 20498 025 ***163.75

W

[ BN Ny G- Rt

I

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEINumber 650833341 Applied For
Not Applicable
i 1 Zi iti
ap ] Country - ) P . “__COUTW . . 5. Certificate of Status Desired O §g‘;’i£§:&‘?ﬂal—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTADES-GARCIA, ROBERTO
12801 NW 43DR #210

" B OOFET) S Ity Grreer

Straet Address (P.C. Box Number is Not Acceptable)

/2850 SLP ¢ # 2.0
City : — Zip Code
ipmi Fe FLI%e2) 7
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.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicabile. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
10. EfectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 T ri';t‘?:r; N dagg;lr?gu“g\:ncmg i{;‘ggﬁ“&z’;ge
(See criteria on back) | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O3 Delete TILE O Change [ Addition
NAME HARO, JOSE GUILLERNO NAME
STREET ADDRESS | 345 S.W. 97 CT STREET ADDRESS
CITY-5T-2IF MlAMl FL 33174 CITy-ST1-2IP
TITLE ) 2 Celets TLE [T Change [ Addition
NAE ESTADES-GARC!A, ROBERTO NAME
STREET ACDRESS | 12801 SW 43DR 210 STREET ADDRESS
CiY-s1-2IP MIAMI FL 33175 CITY-ST-71P
me ' T [ Delets TILE [ Chiange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
TIMLE 2 celete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE (O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tEuratk and that my signature shall have the same legal effect 24
of the carporation or the receiver or trustee empowered Iof gy f
changed, or on an attachment with an address, with all

it magde under oath; that | am an officer or director
eport as required by Chapter 807, Flarida Statutes End that my name appears in Block 11 or Block 12 7f

/,‘

g

CR2E034 (10/00)



