2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103220

1. Entity Name

CARS, &;PARTS, INC
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Principal Place of Business

15751 SW 106 TERR. #303
MIAMI FL 331%

Mailing Address

15751 SW 106 TERR. #303
MIAMI FL 33196
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Signature, lyped or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when rginstatng) DATE
Q. _Thic cornaratian ic alinibla to saticheite Intanaihla - 483 O o
TS SEIERERES SIS A SSuSy s e 10 EECtini Campaian Financing™ ™ $5.00 MavBe—- 1~
Tax filing requirement and elects to doso. > After MAY 1, 2000 Fee will be-$650.00- - =3~ ~—50. ming Co%fr?bm. ¢ fggﬂohgaezf @
(Seecrieraonback) .. . - ~— - = 7s) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
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HAME TORRESS, PATRICK NAME
STREET ADDRESS | 15751 SW 108 TERR. #303 STREET ADDRESS
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CITY-ST-21P CITY-ST- 2P
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