FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000105618 Secretary OfState

1. Entity Name

B.O.RAL. INDUSTRIAL PARTS, INC.

Principal Place of Business Mailing Address v -
8509 WILLOW FORREST CQURT 8509 WILLOW FORREST COURT
TAMPA FL 33634 TAMPA FL 33634

'!l||U|||NIlllll-ill\lII||||I|HIlllllilllIIIIII\HIINIIHlllllllllli

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3612381 Not Applicable
i Zi Countr
aip Gountry 0 ountry 5. Certificate of Status Desired D §eae gesq 3S:étlonal
6. VNarne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
EGEL HA' Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille if applicatile, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 L .
9. Election Ca n Financ|
' After May 1,2003 Fee will be $550.00 Truslllgznd Cmfniilr?buti:n. " a fgilgiotoh;aeé: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Defete TMLE [Jchange {7 Addition
nrve - . | RUDRIGUEZVEGA, FERNANDO NAME
streeT anoriss | 8509 WILLOW FORREST COURT STREET ADDRESS
CITY-5T-2P 7 TAMPA FL 33634 CITY-ST-2IP
TILE: 1sm0 [ Delete THLE O Crange [ Addition
NAME - ANDINO, LISANDRA NAME
TReeT anDRess | 8509 WILLOW FORREST COURT STREET ADDRESS
CITY-ST-2iF TAMPA FL 33834 CITY-ST-2P
TITLE ) T [ Deiste TITLE o [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE O Detete TILE [J change [ Addition
NAME < name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TILE [ pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin 3 does not qualily for the exempticn stated in Section 1192.07{3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true anc accurate andihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
or lrustee empowered to as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ol Msanalg Muglino %éd/as 213 . 244-572¢

‘A OR DIRECTOR Da[ Daytirg Phone 4

of the corparation or the receiver,

AY SQLOLVO

CR2E034 (10/02)



