* FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000040099 Secretary of State

1. Entity Name , 01-31-2003 90373 016 ***150.00
COMMONWEALTH AUTO PARTSLOCATOR CO. INC.

Principal Place of Business Mailing Address
18370 NW 8TH DR. 16370 NW 8TH DR. JUU LI ww
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, ete. Suite. Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-091?079 Not Applicable
Zi Count Zi Count iti
P ounty P ountry 5. Certificate of Status Desired J Eei'gesq lﬁ:ﬂeﬁ‘;tlonal
- 8. Name and Address of Current Registered Agent,, . - o s T..Name and Address of New Registered Agent ... .

Name

SAPPAL, MALKIT S
16370 NW 8TH DR

Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33028

City . 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 obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicablg. {NOTE: Regisierad Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
g 9. Fi ign Fi i
. B After May 1, 2003 Fee will be $550.00 Trjgtt Iszn?dagoi?r?bnutig‘: rene O Edsdlgj?ohlizzf °
Make Chack Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD (7 Detete TILE M [ Change  [Addition
:::EiTADBRESS ?BA;%Ah\&vQ‘II:EILR ) :TARN;EETADDRESS SAPPAL, PRABHJOT
onv-st.ze | PEMBROKE PINES FL 33028 oo | L0370 N.W. Bth DRIVE
= = EMBROKE PINES, FL.33028
TILES [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE T - - - o Ooalee ™ ~frmme-- - ——ee—mns 0T - TATRLSTT T [ Change 7] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
GITY-5T-2IF CTY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T- P
TITLE ™ pelete AITLE () change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Black 11 it
changed, or on an attachme ith a drges, wi hrrl other like empowered.

b/ A Pselen -/ Josfon A5t 447 bl65

SIGNATURE AND TYPED OR PRINJED N?}NE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VL LLEY

nv

. CR2E034 (10/02)



