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DOCUMENT #  P99000016976 Apr 181.,: ZOOZfSS.?Ot am
1. Entity Name ecre al y O a e
GENERAL PARTS EXPORT, CORP. 04-18-2002 90477 027 ***150.00
Principal Place of Business Mailing Address
5448 HOFFNER AVE 854 RIVER BOAT CIRCLE J T
26 ORLANDO FL 32628 | HOUbddd2
2. Principal Place of Busiress 3. Mailing Address ' H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3596478 Not Applicable
dp C_OLJTW:___, B __lev_ ———— ) . ’(-Jguntry . . - 8. Certificate of Status Desired O $8'75 ﬁ_\dditional‘ -
: = - - g = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOJOCOA’ JUAN ¢ Street Address (P.Q. Box Number is Not Acceplable)
854 RIVER BOAT CIRCLE
ORLANDO Ft. 32828 ,
“ City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ';hisf?orporali(?n is elilgibig tcj) Salisfyci:s Intangible FILE NOW!!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TITLE [ change [ Addition §
NAME MOJOCOA, JUAN C HAME 3
STREET ADDRESS | 854 RIVER BOAT CIRCLE STREET ADDRESS c‘é
omv-sT-zP | ORLANDO FL 32828 GITY-ST- 2P o
o
TITLE VD [ pelats TITLE [ change [ Agdition | O
NAME MOJOCOA, GABRIEL A NAME '
STREET ADDRESS 854 RNEH BOAT C[RCLE STREET ADDRESS
B WCITY-VSVT-IIP ORLANDOFL 32828 CITY-5T-ZIP
TITLE O] pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -3T-2IF
TME [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /.———4 CITY-ST-2P

hat the inforrgatiorsupplied with#fs ﬂl?ﬁg does not quality for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation

q £ true and accurate and that my signaiwre shall have the same legal effect as if made under oath; thal | am an officer or director
dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all other like empowerad.

e ~_}. o N ‘
N T N o4-09-02

R,PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
. .




