2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090653 ngé ci%t 31939 %)18 é(t)gtgm

ME TOO PARTS, INC. 01-30-2002 90049 001 ***150.00
Principal Place of Business Mailing Address

14080 SW 144 AVENUE ROAD 14090 SW 144 AVENUE ROAD

MIAMI FL 33186 MIAMI FL 33186

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 81 Applied For
-0532033 Ngt Applicable
Zi Count i Count it
P euntry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ‘ Name
CORPORATION COMPANY OF MIAMI Sret Ao P O Bor _ — t'A '{'b‘“)' = — -
reel ress (P.O. Box Number is Not Acceptable
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) o L . "
9. ihlsf{:l.orporano.n is ehtgnblde t(IJ se:lls;fy(;ts Intangible FILE NOWIH FEﬁE IS. $150.00 10. Efection Campaign Financing $5.00 May Be
ax [ling reguirement and &lects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(§ee criteria on back) 0 Make Check Payable to Depariment of State
11, - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME" SIMONS, JAMES NAME
streer aporess |35 EAST MENDENHALL STREET ADDRESS
orv-st-ze |BOZEMAN MT 59715 CITY-ST-21P ‘
TILE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TILE 1 Delete THLE [0 Change [ Addition
NAME NAME e i
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-ST-21P
TILE O Delete TINLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ . [ Delete TITLE [Jchange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information suppiied 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 repert or supplsmental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with al dress, with all other like empowerad.

SIGNATURE: LA TIRE AEQUIRED Ipofo 2 gol-5F ts S

| URE AND TYP| OR P ED NAME OF SIGNING QFFICER OR DIRECTOR xaTB Daytime Phone # EArd
AN YRR OR PRIVIER NAME OF

——rn

CR2E034 (9/01)



