2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102913

1. Entity Name

J L USED PARTS, INC.

02-08-2001 90375 036 ***150.00

Principal Place of Business

5002 E 10TH LN
HIALEAH FL 33013

Mailing Address

5002 E 10TH LN
HIALEAH FL 33013

2. Principal Place of Business

SAME

3. Mailing Address

the sAnie .

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

Feb 08, 2001 8:00 am
Secretary of State

City & State City & State ~ 4. FEI Number 65’0886217 Applied For
Not Applicable
4 Country b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i R
tedro . Clbreye- -

AMAYAMIRNAE PEDLRO P CARABRERRA

5002 E 10TH LN
HIALEAH FL 33013

Sireet Address (P.O. Box Number if)Not Acceptabl&
S0z £ . 10 L AN

L g ea L EL. 23013

City

FL

LEDID

8. The above named entity sub

SIGNATURE

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature requirgd wh-en gingtating) DATE
) o L ) i
9. igffciiic;rpomugn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) —em[]wree|o -Make Check Rayable o Department ol State, .| e e NSNS S P
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD A Detete TLE PTD B Change D2 Addition
N AMAYAMIRNAE e PeEDAR O P CABRERA
STREET ADDRESS | 2OO4-NWTO4THST SRETARESS | 5,002 £ /0 LAVE
CTV-ST2P | MAMEFE33TAT on-s-2r | HlALesy FL B330/3
TILE vsD B Delete TILE Vs B Change [ Addition
HAME OSORIO--BAVID-A NAME A ME
STREET ADDRESS | 2004-NW-104TH-ST STREET ADDRESS | & 3 @ ZT Epléc‘)g 6: Z’-u e
CITY-ST-21P MIAMHES3 1T CITY-S1-2IP AiRlERN Fi 33013
TITLE ' [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-4T-2IP R CITY-ST-2IP
me - T T T Dok TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

changed, or cn an attachment with

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapier 607, Florida Statutes; and th

Q , with all other like empowered.

name appears in Block 11 or Block 12t

Date

oz//bélgao/ 205-1691156

Daytima Phone #

CR2E034 {10/00)




