2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014258

1. Entity Name

PARTSLOGIC, INC. -

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90029 045 ***550.00

Principal Place of Business Mailing Address

3851 NORTHWEST 126TH AVENUE
BAY NO. 1
CORAL SPRINGS FL 33065

BAY NO. 1

CORAL SPRINGS FL 33065

\

3851 NORTHWEST 126TH AVENUE

2, Principal Place of Busingss 3. Mailing Address
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10692 W, les
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Caral SOCALS

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
ity & State ity & State . G 4. FEI Number Applied For
/fdm/ ¢§m)2§\i z TaeY.e % Y ﬁa & ~QF05/ b7 Not Applicable
Zip ’ Caniry 2 Aunty C nifi:cate of Status Desired (| $8.75 additional
m . Ug 33 07 (ﬂ 1 (JSﬁ 5 :_'t_? - - ~~ Fee Required -
§. Name and Address of Current Reglt;red Agent 7. Name and Address of New Registered Agent
UMENEZ, GABRIEL v JiMencz.  Qabrie |
3851 NORTHWEST 126TH AVENUE Srest Adgress (0; Boy Numel 5 NAT Aggeayartc)
BAY NO. 1
CORAL SPRINGS FL 33065 '

FL

26

Ogloviel Timencz

. 9-1l-00

{NQOTE: Regi

rec Agent signaturg required when rginstating)

7 DATE

7 LA
. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. g
o S
(See criteria on back)

FILE NOW!!! FEE 00—
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of Stata

10. Election Campaign Firancing
Teust Fung Contribution.

$5.00 May Be
Added to Fees

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D O petete TILE ___t . M3 Thange [ Addition
NAME JIMENEZ, GABRIEL . NAVE Dimenc z, Qabeiel
streeT ookess | 3851 NORTHWEST 126TH AVENUE, SUITE 1 sweer aooiiss [|A31e AW 85 CTT
cy-51-2IP CORAL SPRINGS FL 33065 ciry-st-zip Caral <Saci % < Ft. 3346716
TNLE D [ pelste TITLE AV ' . ] hange [ Addition
e JIMENEZ, INGE SCHINEIS e Timenez, Inge Schives
sTReeT ADDRESS | 3851 NORTHWEST 126TH AVENUE, SUITE 1 STREET ADDRESS 103 i NPU\I <3 T ‘
ory-s-2° | CORAL SPRINGS FL 33065 . o {Coral SgringS  FL _330)(
TLE ) : . - O betete TILE r ¢ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [J Dalate TILE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
2OITY-ST-ZIP CITY-ST-2IP
TMLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITy-$7-21P

changed, ar on an attachment with an address, with all other likg.e

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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