2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

CUMMINGS ENGINES & PARTS, INC.

PS9000051193

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20054 032 ***150.00

|

Principal Place of Business

7661 NW. 6aTH ST.. #128
WIAM FL 33166

Mailing Address
7661 NW. 66TH ST.. #1209
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

IR

Suite, AptL. #, slc.

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

City & State City & State 4. FEI Number Applied For
67-853%15 Not Applicable
Zi Count Zi i
P ouniry P Gountry 5. Certificate of Status Desired O 3875 A_ddltlonai
Fee Required
6. Name and Address of Current Redistered Agent . 7.. Name and Address of New Registered Agent
Narne
-lA' LOU'S_? e Street Address (P.O-Box-Number-is Not Acceptable) St
7661"N.W. 68TH ST., #128
MIAMI.FL 33188
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered ageni, or both, in the State of Florida.

Signature, yped or printed name of registered agent and title it applicabla,

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty ils intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIREC TORS | BE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TTLE D 0 pelete TILE [ Change ] Agdition | S
NAME GARCIA, LOUIS P NAME &
street aooeess | 6801 NW 77TH AVENUE UNIT 202 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P oy
e 7 Deete T Ol Crange (] Additon | &5
NAME NAME
STREET ADGRESS STREET ADDRESS
GINV-5T-2P CITY-5T-21P
TITLE [ belete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-21P
THLE - I élee— = - T - T [] Change- T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P

—]
TILE [ telete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP m CHTY-ST-2IP

13. | hereby certify that the information supplied™;
indicated on-this report or supplemerief repg
of the corporation or the receiver opffustee £mpowel
changed, or on an attachment wigh an addfess, with

is trug

pd to execute this report as required by Chapter 607, Florida Statutes; aftd thal
hll otper like empowered.
£ /2

filing does not pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
y name appears in Block 11 or Block 12 if

/ L  Bog HT-¥264

LSIGNATURE:

+

foae

Craytime Phone #




