g A

2001 UNIFORM BUSINESS REPORT (UBR)

wEntity Name

‘

]

DOCUMENT\ # P98000070383 ey

AMERICAN EAGLE PARTS SUPPLY INC.

Principal Ptace of Business

7925 N.W. 12th ST
SUITE 318
MIAMI, FL 33126

L

Mailing Address

7925 N.W.
SULITE 318
MIAMI, FL 33126

12th STREET

2. Principal Place of Business

{

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

 FILED
01 JIL 18 py 2 0

SECRETARY OF STATE
LLAHASSEF !i LOR!DEA

U st

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- R . e i ombme _.65708.5631_5,4 __| Not Applicable
Zip f Zip Country $8.75 aaditional

Country

5, Certificate of Status Desired |:|

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMER MACHLAH
7925 N.W.
MIAMI, FLORIDA 33126

12th STREET SUITE 318

Name

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

City

FL ’ Zip Code

'

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.

{See c..‘lterla on back) '

”N'Iake Check Payable to Department of State

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"™ 8. This corporation is ehg."lglrehtgsa_tlsfy its Intang.ible e FlLE NOW‘!I FEE IS'$150 00 50 VEI - T |
ection Campaign Financin
Tax fling requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trus{‘}'fmd Cc‘,’m'f,'bm,'on " $5.00 way B

CR2E034 (11/00)

3

R i OFFICERS AND DIRECTORS 12 “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N H1
mE .. | P/S/T [] Deete TIMLE [ Chenge [ Addion
NAME AMER \MACHLAH NAME

STREETADDRESS | 7926 | N 12 ST, #318 STREET ADDRESS

CITY - S1- 2P MIAMI, FL 331 ~fony-st-zp

e [] peets [ rne OO0 S S e iy
ey OORESS o AoESS ~08/14/01 --01085--028
crTy 5T zip OITY - §T. 2P wakdS0, 00 seed S0, 00
TmE |:| Delete TTLE - |:| Change D Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY -8T- 2P

TE [j Delete TTE D Change [ | Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-8T-2IP

TTE D Delele TTLE D Change D Addtion
NAME NAME -7

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP | CITY -ST-2IP \ (\\{\(\ 2

TITLE N |:| Dekete TMLE \/ ‘ D’Crange |:| Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY -ST- 2P Ty -§T- 2P

SIGNATURE: | )

“13.I'hereby certify that the information supplied with this fiting does-not qualify.for.the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the N
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under Dath; that Taman ™
officer or director 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 11 or Block 12 changed, or on an attachment with an address, with all cther like empowered.

1 - -

. SIGRTARENOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yol

Date Daytime Phone #

—

STF FLAZ381F A1 |

I

- ————



