' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P99000062736 ecretary of State

1. Entity Name 04-14-2003 90210 014 ***150.00

PARTS-SMART.COM, INC.

Principal Place of Business Mailing Address

1781 NW 79 AVENUE 1781 NW 79 AVENUE

MIAMI FL 33126 MIAMI FL 33126

S — DG OV
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For

65‘0971077 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?tge-gesq lﬁ:’;mo"a'

6. Name and Address of Current Registered Agent__—_— . _ i | ===z romreer 7,2Name and'Address of New Registered Agent ©

Name
CLEMENTS, PHILLIP J Street Address (P.O. Box Number is Not Acceptable)
1781 NW 79TH AVENUE
MIAMI FL 33126

Cily 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 obligations of registered agent.

e

SIGNATURE I
Signature, typed or prinied nare of [ég]_élered agent and title it applicanle. {NOTE: Registerad Agent signature reguired when reingtating) DATE
FILE NOW!!! FEE IS- $150.00 ‘
. B N )

 ar ay 1,2003 Foowil be 55000 S| e o S5.00um o
«Make Check Payable to Florida Department of State '

10. ] OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me O [PD, T [ Detete me D D Crange [ Additon
e CLEMENTS, PHILLIP J e CLpm am's :Pmu-\ PJ

STREET ADDRESS | 4459 SHERIDAN AVENUE STREET ADDRESS | 1-7°% | ~be

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP ™ n’J‘Yl l . 33 ,w

TITLE VO [ pelete TILE [ change [ Addition

NAME GALLAWAY, CARMEN NAME

STREET ADDRESS | 10040 SW 46 STREET STREET ABDRESS

cry-s-ze | MIAMI EL 33165 I CITY-ST-2IP

TITLE P U S o T e [T s - " Fthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [3 celete TILE . [ change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-21P

TiTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lrustee egipoyered to execute this repart as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1// s Fos 5573

¥ Data Daytimea Phone #

CR2E034 (10/02)



