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2001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

CAS PARTS INTERNATIONAL, INC.

DOCUMENT # P99000094314 -

Principal Place of Business

2549 PEMBERTON DRIVE. SUITE 101
APOPKA FL 32703-9400

Mailing Address

2549 PEMBERTON DRIVE. SUITE 101
APQPKA FL 32700-9403

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-08-2001 90177 025 ***150.00

s
MRV RO

I

I

13. | hereby certi
indicaled on this report or supplemental rgport is true and accurate and
of the corporation or the receiver of trusids empowered 10 executa this 9
changed, or on an attachment witlf an '

SIGNATURE:

dress, wilh all ather Iike

A~ 85 -0/

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
gifinature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(30vV 878757

Dat

Daywna Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
) @S- OIS T yZ74 Mol Applicable
Zj Count Zi o 7
[y " ry P ountry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
.. =~ .. . - B, Name and-Address of Currenl.Reglstorad Agenl e seamiry — |- - * o 7, Name and-Address of New Reglatored Agent - - - -
. - | Name
 OLESKY, LARRY Street Address (P.0. Box Number is Nol Ac
13195 N.W. 38 AVENUE real rass (P.0. Box Numbar is Nol Accepiable)
MIAMI FL 33054 -
City - FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida.
SIGNATURE .
Sighalure, typad of priited namer of registerad agent and title if appicable. {NOTE: Registared Agent signatre reguirsd when reinatsting) DATE
L | e T |t 5300
" e " ' N Trusl Fund Contribution, Added lo Fees
(See criteria on back) Make Check Payable to Department of State .o
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
Lt B 2 Otz minLE Ol Crage 3 Additon |
NAME OLESKY, LARRY NAME 2
stReer anoress | 13185 N.W. 38 AVENUE STAEET ADDAESS <
orv-si-2r | MIAMI FL, 33054 oTY-5t-2P 8
e O vete e O Crange 3 Adaiton | & °
NAME NAME
STREET ADCRESS STREET AODAESS
CITY-51-21P CITY-5T-2IP
Lme ] SO o 1.1 ) R o e - 0 Change (] Addition | _
NAME HAME
STREET ADDRESS | ST T T STREET ADDRESS [~ - -
CITY-S1-P CITY-S1-7P
TnE 1 petsle TTLE [ Change  [J Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-51-2P CITY-5T-21P
TITLE [ Detete WLE - [ Change (] Addition
NAME HAME
STREEF ADDRESS SIHEET ADDRESS
GiTY-ST-21F Ciry-sti-. 7P
LE (3 peiete HILE [ cCrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cy-81-2P CITY-ST-2iP



