2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
it P98000105933 Apr 20,2000 8:00 am
AMERICAN PARTS SERVICE INC. ecretary of State
04-20-2000 90021 044 ***150.00
Principal Place ot Business Mailing Address
15895 NORTHWEST 16TH COURT 15895 NORTHWEST 16TH COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1689
= TS v TG R MAENAITA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
g@ub&@‘{/?,g Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
B e — —6.-Namo and Address.of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B
QUERBACH , RENNO T
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 15895 NW 16TH COURT
REMBROKE PINES  FL |*"&f024

. The above named entity SUW statergent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

8
SIGNATURE &”ﬂ{m&, 2 /&E'NAM 4{15{3[?40 W - Pl_ﬂSr‘c/eo-/ ) DY - 12 - o0l
re, typed of pitad name of registered agent and ttief applicable.

(NGCTE: Registered Agent signatura raquired when rainstating- DATE
9. This F:_orporatign is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD {1 Delete TITLE [Ochange [ Addition
NAME AUERBACH, BENN® J NAME
STREET ADDRESS | 15895 NORTHWEST 16TH COURT STREET ADDRESS
ory-ST-27 PEMBROKE PINES FL 33028 ory-S1-2
TILE ST [ Detete TLE [ change [ Addition
v HOLMES, ELLEN L NAME
STREET ADDRESS | 15895 NORTHWEST 16TH COURT . STREET ADDRESS
on-si-2e. | PEMBROKE PINES FL 33028 oin-s1-2p
TITLE e O Delete TITLE (O change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE {TJ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wilhral other ke empowered.

SI G NATU R E : @4 E :N:;T\" [ \‘1‘ OFH PRINTED NAME OF SIG‘NING OFI;iE’:{:‘;:{ﬁfNO 4“572 B 46‘_(/] aﬂz/af/yao ’ ‘/ﬂ.:)fa[;) ¢Pt‘|u/15$— 4"1{/ J

e

-~ =



