- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094314

1. Entity Name

CAS PARTS INTERNATIONAL, INC.

Principal Place of Bus;ness

2549 PEMBERTON DRIVE. SUITE 101
APOPKA FiL 32703-3403

Mailing Address

2549 PEMBERTON DRIVE. SUITE 101
APOPKA FL 32703-9403

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90105 001 ***558.75

A

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
Not Applicable
- - " .
zip Country Zip Country 5. Certificate of Status Desired  JX $8.75 Additional
Fee Required
:H - — &.-Name and Address of Current Reglstered Agent —~ —--—. - |. .. .. -— 7. Name and Address of New Registered Agent
Name
QLESKY, LARRY _
13195 NW. 38 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33054
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed namé of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $550.00 .

Make Check Payable 1o Department of State

After SEPTEMBER 13, 2000 Min, wili be $750.00

10, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS IN 13 _
TILE D O pelete TMLE [ Change [ Addition | 3
NAv OLESKY, LARRY e °
sweeranoress | 13195 NLW. 38 AVENUE STREET ADDRESS ?é
GITY-ST- 7P MIAMI FL 33054 CITY-§T-7IP w
o«

TITLE {3 Dajete TWTLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TiME ] Change "=} Addition
T o _ NAME o , 0
" §TREET ADDRESS"| ~ == — S - TSTREEY ARESS | = oD e e =< e e
CTY-5T-2iP CITY-ST-ZIP -
e [ Getate TME [ Change [} Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ip

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE I Delete TILE O change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITy-5T-21p

13. | hereby certify that the informatio
indicated on this report or suppl
of the carporation or the receivi

SIGNATURE: }1‘. i

gffental report is try

tupplied with this filing gaes not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify thal the information
gcurata and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

pcute this report as required by Chapter 807,
e empowerad,

Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

»*/-'/
4,

8- 14 (305) 6775757

Daytimg Phona #




