2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000069591 Secretary of State
1. Entity Name 03-17-2003 90663 006 ***158.75
PRO PARTS ENTERPRISES INC.
Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD. 2121 PONCE DE LEON BLVD. YT ew
#714 #12
e o H"“"H'I "N”Im"m "m "m“”"mnlmIml ‘Im “Il ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65—0939815 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired §3-75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T | Name

VEGA, ALBERT Street Address (P.0. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

#721

CORAL GABLES FL 33134 City FL | ZPCede

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
tae obligations of registered agent.

SIGNATURE

o Signature, typed or printed name of registerad agent and title If applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE 'zlf::o'oo 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. -~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PVST . [ Celste TITEE [ Change [ Addition
NAME MROZIELSKI, JOYCE NAME .
sreet aooress | 2121 PONCE DE LEON BLVD. #721 STREET ADDRESS
cnv-st-ze | CORAL GABLES FL 33134 CITY-S1-7IP
TIMLE D [ elete THE O change [ Addition
NAME MROZIELSK!, JOYCE HAME
streer apoRess | 2121 PONCE DE LEON BLVD. #721 STREET ADDRESS
crv-st-ze { CORAL GABLES FL 33134 CITY-5T-7iP
e P, 01 Delete N BT - I <= o o~ [Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-2IP
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘_ CITY-ST-2IP

12. | hereby certify hiat 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 irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGRN FZ5

&hbl N2l ”)(‘ox(')
SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date M Daylime Phonb #

(A=t AS 2N a

[AV

CR2E034 (10/02)



