2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

ADVANCE PARTS SYSTEMS, INC.

| DOCUMENT # P99000104395

Principal Place of Business

15451 SW 169TH LANE
MIAMI FL 331 56

Mailing Address

15451 SW 169TH LANE
MIAMI FL 33156
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FILED
Jun 21, 2000 8:00 am
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I

|

I

|

Il

MR}

2. Principal Place of Businass 3. Mailing Addrass
|54 S) s (69 L0/ Sg#nk
Suite, Apl. #, elc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
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City & State City & State . 4. FEINumbej ~ . T Applied For
rrion) - £ gnl ﬂ#}roj %ﬂ Not Applicatie
Zip Country 2ip Country A _ $9.75 Additional
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2 2,8 7 S A SHhnl SAMMS . Foe Reguited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e Name
~
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8. The abovae named entity submils this statement for the purpese of changing ils registered affice or rege agent. or bolh, in the State of Floriga.
A 7
SIGNATURE MJ’/M///M FErr A o/ A%V aad
Sigrature, typed or printed name of registered agem and s it applicable, (NOTE! Registered AQen| aqeiigs rainstabng) 7 / DATE
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8. This corporation is eligible te satisty its Intangible 1. FILE NOW!!! FEE IS $1 -~sar—v=| 10. Election Campaign Financing: $5.00 May Be

Tax fiting TeQuirénient and elects 10 do so.

Atter MAY 1, 2000 Fee will be $550.00

Frust Fund Contribution.
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O, Addodto Foos _

CR2E034 (9/89)

{See critaria on back) O Make Check Payable to Departmant'dt State -
1, OFFICERS AND DIRECTORS | B3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD L3 Dekete e Ol Crenge ] Addition
NAME FERIA, MAYIMILIANO HAME
streer appress | 15451 SW 169TH LANE STREET ADDRESS
or-s1-2r | MAMI FL 33156 CY-ST-T@
e [ peiete TME [l Change [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
cIY-s1-2P CITY-SI-2IP
Ine ] Detete il CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-a18 CITY-S1- 2P
(T E— - -Elpateta ~——-f-mE = o - = - R ) Change__[] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SI-ZP CITY-5T-2P
TTLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE O cetee TITLE (7 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimv-51-2IP CITY-S1-79

of the corporation cor the receiver or trustee e
changed, or on an attachment with an addreg
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