2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074719 Apr 22,2000 8:00 am

1. Entity Name
GALAXIE PARTS, INC. ecretary of State
04-22-2000 90033 045 ***150.00

Principal Place of Business Mailing Address
3940 N. 56TH AVE.. # 102 330 N. 56TH AVE.. # 102
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33321-5007
L T L NI YT N VR L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0866821 Applied For
Not Applicable

.ae Country - e - - Country 5.”Certificate of Status Desired O $8:75Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMEAU’ JEAN RANDOLPHE Street Address (P.O. Box Number is Not Acceptable)

3940 N. 56TH AVE., # 102

HOLLYWOOD FL 33021 -
City Zip Code

N FL

We purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.

GR2E034 {4/ )

ed name yfgislerad agent and title if applicabla, (NOTE: Registered Agent signalire required when reinstating) DATE
7
8. This corporation is eligibie to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Elact - .
- ; ! . Election Campaign Financing $5.00 vay Be
Tax fmng rgqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
(See criteria on back} Make Check Payable to Department of State .
11. OFFICERSYAND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIMLE [J Change [ Addition
NAME RAMEAU, JEAN RANDOLPHE HAME .
STREET ApDRESS | 3940 N. 56TH AVE., # 102 STREET ADDRESS
om-s1-2¢ | HOLLYWOOD FL 33021 CIvY-ST-2P
T ) B Ce~= Dpalee "~ f e -7 | "0 o Tr Tt © T [Ocrange [ Addition
NAME RAMEAU, JOCELYN NAME
sTReeT ADDRESS | 3940 N. 56TH AVE., # 102 STREET ADDRESS
crv-sz¢ | HOLLYWOOD FL 33021 CIvY-51-2P
TLE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-71P o ]
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP .
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP /\ CITY-ST-2IP

jsfiling cods not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation

and acghirate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

her like empowered: — - — - . emt e e - ” —

13. | hereby certify that the information supplieg’with t
indicated on this report or supplemental rgport is
of the corporation or the rece;
changed, or on an attachmeg#fwith an

A DTYPEDf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

V4



