2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:
DOCUMENT # P98000075783 Si{retary olf gtg(t)eam

0272683

BETTER AUTO PARTS, INC. 05-15-2001 90143 030 ***150.00
Principal Place of Business Mailing Address
1630 ZENITH WaY 1630 ZENITH WAY

WESTON FL 33327 WESTON FL 33327 C ﬂ ﬂ 8 5 5 2 G

oo Ju) 66357 Fseo MW 66ST
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte ) City & State o 4. FEI Number &5 36 Applied For
A?l.)? m // P/ . /’71 A i’, F/ 35 / bﬁ' -08602 Not Applicable
ijag / é’ C’ Cm:grf.;méfq t zp Country 5. Certificate of Status Desired O gg'g?qﬁf(;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PONS, LEGPOLDO Strééfdgrgé (?&éﬁex)mm of i‘i’\l;‘;’\;cs tahle) ——
1630 ZENITH WAY C oo B S 7
WESTON FL 33327

City 7 /’ : I ip Code
, i W 1 . FL |33/ 0 £
tWi bor the purpose of changing its registered office or registered ggent, ar both, in the State of Florida.
SIGNATURE 3 i 4 // >/(/
(

Signature, typed or p% hame of registered agent and title if applicable.

8. The above named entity su

NOTE: Registered Agent signé\ure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . L .
Tax ti\ingrequirementgand elects toydo 30 QE/ After MAY 1, 2001 Fee will be $550.00 10. Eecuon Campaign Financing + '$5.00 May Be
" rust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete Tme Le 0/59/‘/0 Fordg DOlchange [ Adgdition | S
NAME PONS, LEOPOLDO NAVE . ., . e
STREEY ADDRESS | 1630-ZENFFH-WAY— s ovss | K8 0@ A & bpST g
orv-stzP | WESTON-FL-33327 ovsrar | AP lami Y B33/6¢ 2
TITLE 3 Delete TITLE [ Change  [J Addition %
NAME NAVE
STREET ADDRESS STREET ADDRESS
TITY-8T-2P CITY-5T-2iP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-8T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-7IP

13. | hereby certify that the information supplied with this filing doses not gualify for the exemption stated in Secticn 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental,report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tryélee empow efrto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with | other fike emppwe

//;’/jd/o ﬂ*’f ééﬁ %/jfé/ o SFEeS? L

SIGNATURPKND TYPED CR PRINTED NAME OF SIWING OFFICER QR DIRECTOR

SIGNATURE:

Daytine Prong o




