2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031131 Jul 24, 2000 8:00 am

1. Entity Nama

JAP AUTO PARTS GROUP, INC. o Secretary of State

07-24-2000 90009 027 ***550.00

Principal Place of Business Mailing Address
16927 NW S57TH AVENUE 16927 NW 57TH AVENUE
MIAMI FL 33055 MIAMI Ft. 33055

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

&5- 070(? 7.5 ? Not Applicable

Zi Count Zi Countr i
ip untry P 4 5. Certificats of Status Desied ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstersd Agint
) Name
HOYOS, AURELIANO F
’ Street Address (P.O. Box Number is Not Acceptable)
16927 NW 57TH AVENUE
MIAMI FL 33055
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
10. El Fi
Tax filing requiremant and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.60 Ersstt'ﬁgnga{; T{ﬂ;z; nanclng O fs;ol?oh;:i sBe
(See criteria on back) . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE [ Change (3 Addition
NAME HOYOS, AURELIANO F NAME
STREET ADDRESS | 14235 SABAL DR. STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-7P
TMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE Clpetete _J mme ‘ ‘ o i [T Change [ Acdition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 7] Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIvy-ST-2iP
TME ] Delete TMLE [JChange ] Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 certify that the informaticn
indicated on this repart ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment y#i an address, with all or Ao empowered.

A/RED ’//;;/o-o ( Sor) 2 7ret

SIGNATURE:

¢ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastime Phone #

LA

CF o



