2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P98000073397 Mar 23, 2000 8:00 am

1. Entity Narne S
ecretary of State
PARTS DEPQOT U.S.A. CORP.
‘ 03-23-2000 90041 009 ***150.00
Principai Place of Business Mailir{g Address
7933 NW. 215T STREET 7933 NW. 218T STREET
MIAME FL 33122 MiaMi iFL 331221616 v U AT R
Suite, Apt. #, etc. Suit1é, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Applied For
! 65-0895594 Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Caertificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . L—‘-' e Name \
YEPES, CARLOS Street Address (P.O. Box Number is Not Acceptable)
7933 N.W. 21ST STREET
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this statement for the purp(;)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Sigratufe, tybed of printed name of requstered agem and e i appli‘cama‘ (MOTE: Registered Agent Signature reduirad when reinstating) QaTE
9. This corporation is eligible to satisfy its Intangible . FiLE NOWI! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirament and slects ta da so. Atter MAY 1, 2000 Fee will be $550.00 ’ Trust Fund thntr?but'ron. ¢ O fgj-zgiq;g?;ss °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IR, 11
T D [ O] Deiete e DIRECTOR Ol Change R Additien
HAME ESQUIVEL, JUAN C ! HAME HENRY SALAZAR MOORE
STREET AD0RESS | 8914 S.W. 71ST STREET | sweetaooeess | 6911 S.W. 71STREERT
oTY-STZP | MIAMI FL 33143 ! CITY-S1- 2P MIAMI, FLORIDA 33143
13 D l R Defete TIILE [ Ghange [ Addition
NAME CASTRO, JACK NAME
STREET ADDRESS | 7933 N.W. 21ST STREET STREET ADDRESS
CITY-8T1-21P M.'IEMI F_L_33122 CITY-8T-ZiP
TMLE o e . .i__,D‘DeIele,,, o me - ) [ Change [ Addition
NAME NAME
STAEET AGDRESS STAEET ADDRESS
CITY-S7-2P ¢ GITY-§T-21P
TME U O peee TTLE O Change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2IP | CITY-ST-2IP
TIMLE [ pelete TILE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiifflg dpeSngt qualify for the exemption stated in Section +19.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trygngccurgle and that my signature shall have the same legal effect as it made under oath; that ) am an cfficer or direclor
of the corparation or the receliver or trustee empofaco exealie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: Al otharfile empowered.

4
7 b JUAN. C.ESQUIVEL-PRESIDENT 3-21-00 _ (305)594-0373

FD OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

4 |

CR2E034 (8/99}



