<000 UNIFORM BUSINESS REPURT (UBR) -

b

DOCUMENT # 5 55630075783 FILED
1. Enlity Name-
e Jun 06, 2000 8:00 am
LT s AP kN ‘ P
BETTER AUTO PARTS, INC. Secretal ) Of State
06-06-2000 90486 004 ***150.00
Principal Place of Business Mailing Address
- 1630 ZENITH WAY . -SAME. . . )
A ; ; At
WESTON, FL 33327 S 3
2. Principal Place of Busingss T 3. Mmailing Address
Suite, Apt. #, elc. T T T suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
" City & State B ] City & State 4. FEI Nump, . . Applied For
) . gs -0860286 Not Apgplicahie
Zip T Couniry Zip Country . 58.75 Additional
5. Flertnflcate of Stalus Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S ) Name
. - . oLC—O /60 /c{o /%M.f
— ~PONS ;—LEOPOLDQ—= NS ot — — o |_-Steet Address (PO.Box Numberis Not Acceptaple) o
! P11 : l63n 2@ A T Wagy T T e
8331 NW 68 STREET _ 1
MIAMI, FL 33166°
i Zip Code
_ City 6(/9..5’ 74/\1 ) FL 53_3 3537
8. fhe above named enijty submits Jhis ghat nt for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 4
SIGNATURE Zﬂ 9//5’? /0 o
Signalum, Imemd nama ol aQuteied agent wnd Like it apphcabie {NOTE Registurad Agenl signature required whan 1enslalng) T/ DAIE /
proa
9. This lclorporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O | Make Check Payable to Department of State |
1. ] OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) : 0 Deleta TMTLE D / o FThange (] Addition
wae |PONS; LEOPOLDO e Pows hes/oolde ruiy
|E r L0l oD e wr Fi -ty
siaee 00iess (8331 ‘NW 68 STREET SENOWES | SasTany F1 $33 27
CITY-ST-2IP MIMI . PL 33166 CITY-5T-2IP o rme ’
TITLE g ' ) O oelete TITLE ’ Ochange [ Adawien
NAME e : . HAME ‘
STREET ADDRESS ”‘ ! STREET ADDRESS
CITY-ST-21P ; 'ﬂ ) ’ CITY-ST-ZiP !
e O oelete TME [Jchange [ Additen
NAME - NAME
STHEE [ ADDHESS |~ —rer—= R L SN, - . W _SIREETADDRESS | . |
R B I o U
CHY-5T-2IP - CITY-ST-2IF N - - ==
THLE O ngm.‘ TITLE [ change [ Additiun
HAME NAME
STRLET ADDRESS - | STREET ADDRESS
CIIY-ST-2IP CITY-ST-2F
HILE ] Detets TITLE [ changs [ Additios
HAME . HAME T
SIREET ADDRESS STREET ADDRESS
CilY-ST-2P CHTY-5T-20P
TILE - ) 1 Delete TINLE O Cnapgs [ Adanion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
1

13, 1 hereby certify that the information subﬁiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver o trustee empowerad 1o execule this report as required by Chapler 607, Florida Statules: and nat my name appears in Block 11 or Block 121l

g//2’/"/06’ 2§ —7/6-03%0

AMD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
L]

Dala . Dayur Phone @

changed, or on an attachment i’th ay all other like empaw.?red., .
SIGNATURE: _ -

;S



