s

2001 UNIFORM BUSINESS REPORT (l.!l)

1. Entity Nama

ADVANGCE PARTS SYSTEMS, INC.

_DOCUMENT # P99000104395

Principal Place of Business

15451 SW 188 LN . 15451 SW 169 LN
NA " NA

MIAMI FL 33187 MiAMI FL 33187
us us

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-11-2001 20468 050 ***150.00

RN

DO NOT WRITE IN THIS SPACE

AR

City & Stais City & State 4, FEl Number Applied For
! APPUED FOH Nol Applicabfe
e Country Zp Country 5. Certificate of Stetus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agont
- - S aNE oS-l SRR L MName. - ot o ommemmemmaee -
FERIA’ MAXIMILIANO Street Address (P.O. Box Number is Not Acceptable)
15451 SW 169TH LANE
MIAMI FL 33156
City FLiZip Coda

SIGNATURE

8. The above named entily submiits this statemment for the purpose of changing ils registered office or regisiered agent, or both, In the Slate of Florida.

(See criteria on back)

Make Check Payable to Department of State

7 Signahwe, typed or printerd name of registared & gen and tite i applicatle. {NOTE: Regisiorsn AQan: signature requinad whan 1einsiating) DATE
9. This corporation is eligible 10 salisly its intangible FILE NOW!!! FEE 1S $150.00 1a . N
. Election Ca F
Tax filing requirefent and elects to do so: ‘After MAY 1, 2001 Fee will be $550.00 Tnejst?::n d g::r?suﬁ:na_mm $, Sjc.gqobgy:e

1. OFFICERS AND DIRECTORS | {2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O nelete e Ol Change L1 Addilion
NAME FERIA, MAXIMILIANO NANE
STRIETADRRESS | 15451 SW 189TH LANE STREET ADORESS R
CiTY-ST-2P MM FL 13158 ) CNY-S1-2P
TmE ] Defete e I change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-ST-ZP .| CTy-§1-2P

. rm_s = [ pelete TME [J change  [] Addition
MME NAME " )

~STREET AIDRESS - - STREET ADDRESS - —_

Ciry-s1-2p cCY-ST-2p
e O peere TILE Clchange (7 Addtion
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-20F
TIE 3 petzte TME. [Jchangs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 2
Tme O petete me [ changs [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- S1-2P

13,1 hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is frue 2l

accuratp a
&

doas not qualify for the exsmplion stated in Section 119.07{3)(i}. Florida Statutas. | turther certify that the information
d that my sigrature shall have the same legal effect as if

de under oath; that | am an officer or direclor

Florida Stalutes: ang/thal my name appears in Block 11 of Block 12t

of the cofporation or the receivar or trustes empowerad 10 ¢ repon as required by Chapter 637,
ed.

changed, or on an attachment with an addrass, with all pitfer like erpbower .

, 2o 25/38 593

SIGNATURE: 2575 /) 86-3679¢F%
L SIGNATURE momlsnon PRINTRGLANE R OF RCER OR NAECTOR 4 Daf Daytime Pree ¢

==

CR2E034 (10/00)



nmenl' of the Treasury i mkw qu o] (:67‘3%

fernal Revenue Service
In reply refer to: 0716930775

ATLANTA, GA 39901 May 25, 2001 LTR 147C
65-1021691 000000 00

00570

ADVANCED PARTS SYSTEMS INC
15451 SW 169 LN
MIAMI FL 33187-7792517

Emplover Identification Number: 65-1021691
IRS Control Number:

Dear Taxpaver:

Your emplover identification number (EIN) is 65-1021691. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or
documents.

If you have any guestions, please call us tqll free at 1-800-829-1040.
If vou prefer, vou may write to us at the address shown at the top
of the first page of, this letter.

Whenever you write, please include this letter and, in the spaces
below, give us yvour telephoné number with the hours we can reach vou.
Alsp, vou may want to keep a copy of this letter for vour r;Z?rds.

~Telephone Number (=) 257"3?$3j755 2677683 Hours ';l

We apologize for any 1nconven1ence we may have caused vyou; and thank
you for your cocperation.

Sincerely vours,

Carolyn Chapman _
Chief, Accounts Management Br. II

Enclosure(s): ;
Copy of this letter



