2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

J L USED PARTS, INC.

P98000102913

ecretary of State

04-17-2003 90640 034 ***150.00

Mailing Address
5002 E 10TH LN
HIALEAH FL 33013

Principal Place of Business
5002 E 10TH LN
HIALEAH FL 33013

3. Mailing Address

. Principal Place of Business
" So02 E 107k LW

T

5002 E 10'h LN

T SuUle ApLEEie T e = | R i A 6 1GT e e TR G T =
City ate . City & Stat . 4. FEI Number Applied For
Higleol . Flonioa 11 A leat. Flonida 650886217 ok hopicaDi
Zip O $8.75 Additional

53012 | U756 0 | ©33013

U's.4 .

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABRERA, PEDRO P
5002 EAST 10TH LANE
HIALEAH FL 33013

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if appficable.

[NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWIN, FEE IS _$150.00. =

$=Efection Campaign Financimg————$5.00 May Ba

: After May 1, 2003 Fee will be $550.00
é_‘Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QOFFICERS AND CIRECTORS IN 11

ITLE PTD ) [ Delete TITLE [ change [ Addition S_

NAME CABRERA, PEDRO NAME e

sTREET ADDRESS |5002 EAT 10TH LANE STREET ADDRESS 3

orv-sT-2p  |HIALEAH FL 33013 CITY-ST-7IP i
o

e vSD T oelete TITLE Clchange [ Adciion | &

NAE PEREZ, ANET HAME

STREET ADDRESS 15002 EAST 10TH LANE STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33013 CITY-ST-2IP

TILE ] Galete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ Celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFTADDRESS | . - e - i -

CITY-ST-2IP - o T o T ) CITY-5T-2IP

3 O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
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 cath; that | a
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

an officer gr director

305-369U5(,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

D\!OﬁlO% :

Date Daytima Phone 4



