2000 UNIFORM BUSINESS REPORT (UIR)

FILED

DOCUMENT # P98000073397

1. Entity Name

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90011 035 ***150.00

PARTS DEPOT U.S.A. CORP.
Principal Place of Busmess
—reu) 0010[
W 1500 qweusﬂﬁ"a%%&

Mot A 23\,

Mailing Address

- —

2. Principal Place of Business 3. Maijiing Agaress

A

Suite, ApL. #. ate. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

'City & State City & State 4. FEl Numper Aopliea For
65-0895594 Mot Apolicaoie
7l T .
=a Country Zp Cauntry 5. Cenificate of Statws Desred ~ [] 9879 Additionat
Feg Required
6. Name and Adgress of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
YEPES, CARLOS "Pﬂ 'S{. Street Adcress (P.0. Box Numoer is Not Acceptanie)
7933 N, seer 1500 MWD o4
q 2
w2 Mot ]p\ 2311,
City v FL | @oCoce

8. The above named entity Suomits inis statement for ie purpase of changing its regisiered

office or registered agent, or Hoth. in ihe State of Florica.

(NOTE. Sagrstenea AGEnt SIGNIILIE MECUYED WiHN (ENIIINNG]

SIGNATURE
SignanKe. [vORD OF CINIAA AXNS Of ragislarea agent ana tile i appacany.
. This corporanon is iiginis to satisiy its intangibie FEL IS.
Tax filing requirement anc elects o do so. up Fee wl

(See criteria on back)

$1E0.00

“ be $ 550.00" 10. Zfecuon Campaign Fnancing

Trust Fung Contnbution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS ifd, 11
. TTLE D ] Deiere me DIRECTOR change X Acdtion ~
NAME ESQUIVEL, JUAN C NAME HENRY SALAZAR MOORE
STREET ADORESS | 6919 S.W. 71T STREET STREETADDRESS | 6911 S.W. 71STREET
SSTIP | MIAME FL 33143 ar-st2 | MTAMI, FLORIDA 33143
e D ™ Deiete TTE [CcChange [ Actition
NAME CASTRO, JACK NAME
STREET ADDRESS 7933 N.W. 2131' smEET STREET ADDRESS
CITY-S7-dF MM FL 33122 CITY-51-. 219 -
niLE 7 oelete Y e Cchange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY. §T-
amne (J Detese me Cicaange  {J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- 57- 2P
fme 0 cetere e [Cichange  {J Aamtion
HAVE 1AM
STRECTADDRESS)™ — ~ —— " — - - - Tt G5 = ETSTRET ADDRESS | - — ——— e o v o
oTY-$7- 2P oY -§T. 21P
TITLE T Detern ns TCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7- 2P CITY -57- TP

13. | hereby certify that the informasion supctied with this il
indticated on this report or supclemental repart is ;| LA
of the corporation ar the receiver or trusiee empowg
changed, or on an aitachment with an adogss G

SIGNATURE:

A1 otherfike empowered,

.-JUAN C.ESQUIVEL-

Agt cualify for the exemption stated in Secoon 119.07{34i). Flonga Statutes. | funther certty that ine information
anGedccurgia and that my signature shall have the same legal effect as if maae unger oarh: nat | am an arficer or girector
0 exeglte this report as required by Chantar 607, Flarida Statutes; ana mat my name appears q Siogx 11 or Slook 12 f

~PRESIDENT 3- 21 =00 {305)1594-0373

su:t« /M’W OR PRINTED NANE OF SHNG SFACER on DIRECTOR

Javeme Frona 8




