2000 UNIFORM BUSINESS REi’{ORT (UBR)

DOCUMENT # P93000102086

3. Entity Name

TOTAL PARTS AND TOOLS, INC.

.,

L

Aio. W ﬂ\

T Ty

Principat Place of Busingss

6043 KIMBERLY BLVD. #P
NORTH LAUDERDALE FL 33068

Mailing Address

6043 KIMBERLY BLVD. #P
NORTH LAUDERDALE FL 33068

2. Princigal Place of Business

3. Mailing Address

5

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90043 038 ***150.00
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>33 W57 S 33%) WSR1
Suite, Apt. #, ate. _Suita, Apt. #, elc. L ) - DO NOT WRITE-iN THIS SPACE = * ~—
- Ty ey - ™ - 3 l) i
City & Sjate . City & State . 4. FEI Numyer Applied For
H )
L\ﬁ‘)&’é’r {\(. |2 Lm@m&b{ FI urj{ r{"’ Ce6 A 90 Cl Not Applicable
Zip Country Zip Country I : $8.75 Additional
. fi f D ° h
33 3 '} -'53-) 4 7) 8. Coerti cateclt Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
o SA'G&BRAv JOSE A D o . 3 L _ Street Address (P.O. Bex Number s Not Acceptabla)
6043 KIMBERLY BLVD. #P — e e o b
NORTH LAUDERDALE FL 33068 A
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATLRE '
. Signature, typed o1 priled name of registared agent and La & applicabla. (NOTE: Registarsd Agent signaturs required when remsiaing) . DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
X . Election Campaign Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tr::'i IFund Co::-mr-fgbuti;n. e ﬁd'geohg:sea
(See criteria on back) Make Check Payable to Dapartment of Sfate )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ting D 0 Detete e Cichnge  [aggion | R
HAME SAGGARA, JOSE A NAME J ]
steeer aocness | 6043 KIMBERLY BLVD. #P STRET ADLRESS 2
orv-si-2P ) NORTH LAUDERDALE FL 33068 o-Si-2 8
TITLE £ Delete TTLE Cdchange [ Addiien | <3
NAME NAME \
STREET ADORESS'| o T T | STREET ADDRESS - T “FereT
CITY-57-2P CITY-ST-2P
TTLE { Gelete TTLE 1 [ Crangs (T Addition
NAME NAME : .
STREEY ADDRESS STREET ADDRESS 1
N TR [\ 2. S P R _ o
TLE O petete AIE i O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CirY-Si-21P '
TiTLE 0 pelete TE , O cange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
ULE O Detete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-s1-2p 0| 37 el kil R E Wi L CITY-5T-1P
13. | heraby Certity hal the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutss. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that } am an aiticer or director
of th corporation or the receiver or trustee empowerad 3 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an acd with all Bfher tike empowered.
SIGNATURE:
SIGHATURE AND TYPED DR p“n OF SIGNING OFFICER OR DIRECTOR D Daytrme Phone #




