2000 UNIFORM BUSINE#S REPORT (UBR) FILED

[}
-4
DOCUMENT # P98000044612 Mar 20, 2000 8:00 am
1. Eﬂll[y Name S t f S
PRO-PARTS INTERNATIONAL, INC. ecretary of State
03-20-2000 90130 032 ***150.00
Principal Place of Business Mailing Address
2015 MADEIRA DRIVE 2015 MADEIRA DRIVE
WESTON FL 33327 WESTTN FL 33327-1916
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4, FEI Number 65-0836853 Applied For
Not Applicable
f C 1 .
Zip ountry Zip Country 5. Certificale of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEAL, JEAN-PAUL Street Addrass (P.0. Box Number is Not Acceptable)
2015 MADEIRA DRIVE
WESTON FI, 33327
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of ragistered agant and tée it applicable. {NOTE" Registered Agent signalurs reguired when reinstating) DATE
. L e ] . "m
9. This corporation is eligible to satisfy its intangibte FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do sc. After M.EAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Aadnd 1
=z i g . ¢ Fees
{See criteria on back) ) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Delete TITLE [ change [T Addition
NAME NEAL, JEAN-PAUL NAME
sTreeT anoress | 2015 MADEIRA DRIVE STREET ADDRESS
cry-st-zp | WESTON FL 33327 CITY-ST-2IP
TITLE O peete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change T Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-§1-21P CHTY-ST-2IP
TIMLE [ Delete TILE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O palte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemgsal report is true and dccurate and that gy SPnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivi tridstee empowergeto axefute this repp dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachmest’with g address, wigrall ike empowe
Y R N JEAN-PAUL NEAL
SIGNATUREy = A Cfa B PRESIDENT 3/17/00 305-266-0575
[ & OF STGNING oﬂq ER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



