2003 FOR PROFIT CORPORATION May Ogl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  £080120

1. Enity Name P980000 05-06-2003 90031 013 ***150.00
AMERICAN EAGLE PARTS SUPPLY INC.
Principal Place of Business Mailing Address
7925 N.W.12 STREET. STE. 318 7925 N.W.12 STREET, STE. 318
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"“m ||| IIm m” ||m "m “I" Ilmllm "I“m“ m“mHm
Suite, Apt. #, eic. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0856375 Not Applicable
i i Countr iti
Zip Country Zip uniry 5. Cerlificate of Status Desired ] $8.75 ﬁfddlmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHLAH’ AMER Street Address (P.O. Box Nurber is Not Acceptable)
7925 N.W.12 STREET, STE. 318
MIAMI FL 33126
City FL Zip Code
8. The above name e tity submits this sigig T the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of red ster
SIGNATURE ,
Slgnature el Aol name ot registered agent and title if applicable {NOTE: Registared Agemn signature required when freinstatingy DATE
F 1 .
y ¢ FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
Afe Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Checle? ayable tolFlorida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete TITLE I Change [ Addition
NAME MACHLAH, AMER HAME
STREET ADDRESS | 7925 N.W,12 STREET, STE. 318 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33126 CITY -3T-21P
TLE [ Detete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§T-2IP
e ’ [3 Delete TILE (3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TLE [ Delete e ' [ change [ Additian
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the infdrigation supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —[
indicated on this report or upplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regeivkr of trustee emw ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant WKith an adr < e all other ke empowered.

Z URE REQUIRED

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




