FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012340 ecretary of State
1. Entity Name 04-24-2003 90104 036 ***150.00
UNIVERSAL TRANSMISSION PARTS INC.
Principal Place of Business Mailing Address
1630 W 40 ST 1630 W 40 ST
HIALEAH FL 33012 HIALEAH FL 33012
e N 1000 A
Stite, Apt. 4, efc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0897614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ag Required
6. Name and Address of Curreni Regislered Agent 7 Name and Address of New Flegls1ered Agent
— ToeeETE W T o ad - - = = --Name - ST S S s e e e e e Twe— S Rl
VANEGAS, NOEL E Street Address (P.O. Box Number is Ncl)t Acceptable)
1704 WEST 75TH ST -
HIALEAH FL 33014
City -7 FL Zip Code

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

SIGNATURE - .
. Signatura, yped or printad name of registered agent and title if applicatle. {NOTE: Ragistered Agant signature reguired when renstating) DATE
!
0 Aft:: I;J'Ii;d 10 vzvciék I;EE \:lﬁl ﬂsgégg 00 ' 9. Election Campaign Financing $5.00 May Be
' N ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . ] OFFICERS AND DIRECTORS H K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD [J Delete TITLE [Jchange [ Addition
HAME VANEGAS, MIRTHA NAME
stReer anoress (1704 WEST 75TH ST STREET ADDRESS
ore-st-ze |HIALEAH FL 33014 CITY-5T-21P
TITLE PD [ Delete TITLE [3 Change  [C] Adaition
NAME VANEGAS, NOEL E NAME )
STReET ADDRESS (1704 WEST 76TH ST STREET ADDRESS
CITY-ST-2tP HlALEAH FL 33014 CITY-ST-2IP
_TIE = ==E ity R FiE——— 1= =T change— £ Addion™
NAME h% NAME e #"Q‘wl"& 'b
STREET ADDRESS ,7 4 oL 46 & STREET ADDRESS 34 CD '75.-‘“" 5‘]*
CITY-8T-71P , L, ?LBOHL CITY-§T-2P * L. 3830 /52
TITLE V . [ pelete TITLE \/ 5 [7J Change %ilion
NAME 'f ars )’QK{WIM NAME / as r \h'nl
STREETADDRESS | Y. ) ,‘54—- l i,{ . STREET ADDRESS A53| @zs‘iL 71 ;
CITY-ST-2IP dvataal, . T . a0l CITY-ST-2IP H olealh Tl , 32014
TITLE 2 Delete TILE [Ochange [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me 2 Defete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does noyqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemestetieport is true ang accurate bind that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
: 4 t istranort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Bl 1% Jo03 () B- o482

7 Daytimea Phone #

AY  BOLEYIC

CR2E034 (10/02)



