FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000094314 Secretary of State
1. Entity Name 02-11-2003 90065 007 ***158.75
CAS PARTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2549 PEMBERTON DRIVE. SUITE 101 2549 PEMBERTON DRIVE, SUITE 101
APOPKA FL 32703-9403 APOPKA FL 32703-9403
I N M REAR RO
Suite, Apt. 4, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0958294 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
o L ‘ 5. Certificate of Status Desired _ B/ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
OLESKY, LARRY Street Address (P.O. Box Number is Not Acceptable)
13195 N.W. 38 AVENUE

MIAMI FL 33054

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmrigbution ’ O ftii.eodotohg?t;sa ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS | IEEE ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 113
e 1] [ Delete TIE [dChange [ Addition
NAME OLESKY, LARRY NAME
staeeT aporzss | 13195 NLW. 38 AVENUE STAEET ADDRESS
CITY-ST-7P MIAMI FL 33054 CITY- §T-2IF
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - I e L — =) Delete.. e f-TME - -~ L C e waemr o =owso- =[] Change - [] Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e {1 Delete TITLE ' ) changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not quajify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true and acgurate pfidf that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver oglirustea empoweredgao sxgcdf # report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment wityf an address, wi ered. g

SIGNATURE:

Date Daytime Phane &

T LUV LLNS

nv

CR2EQ34 (10/02)




