2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity s its this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

»
SIGNATURE Villgw? 22 Nicelas A Of-2f -or
Signgird typed or pghta rered agent and title if applicabla. (NOTYE: Registared Agent signature required when reinstating) DATE
9. This f:prporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Ii2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delata TIME O] Change  [BKdition
NAME VILLAMIZAR, JOSE NAME
sTeeeT ADDRESS | 16300 SOUTH POST RD., #104 STREET ADDRESS
crv-st-ze | WESTON FL . CITY-ST-2IP Zifecodb€ 3333 ¢/
TNLE VP T nelete TTLE vP Change [ Addition
NAME VILLAMIZAR, NICOLAS NAME VitlAml zar picelqs
stheeT AnoRess | 1121 FAIRLAKE TRACE, #2403 sineeTa00Ress [BBI0 [BERMupy (SIE CrrclE # 227
crv-st.ze _ {WESTONFL , - .= UN-SLZP (AR PLES Fi 34109
TITLE VP [ pelete TITLE [ Change #ddition
NAME VILLAMIZAR, JAIME NAME
sTheeT anoAess | 16480 SOUTH POST RD., #101 I STREET ADDRESS
orv-s1-2¢ | WESTON FL oiTy-s1-2p Zip cove 3333/
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TMLE O pelete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or watee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with#/8n address, with all other like empowered.

‘ T/
A Vilgmizay, MNicolas g#. O0Y-z21-oi Q¢1-530. 4309

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

May 17, 2001 8:00 am
DOCUMENT # S05163 y L/ a
1. Enty Name Secretary of State
MiAMI STAR TRUCK PARTS, INC. 05-17-2001 91029 001 *****g 75
05-17-2001 91029 002 ***150.00
Principal Place of Business Mailing Address
9756 N.W. 87TH AVENUE 979 N.W. 87TH AVENUE
MEDLEY FL 33178 MEDLEY FL 33178 T1dvv
e s IR RN R ARMRRRTRN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0222864 Applied For
. Not Applicable
Zlp Country ap Country 5. Cetificate of Status Desired Iﬁ ?g'gg‘ L‘:?g‘;ﬁ"”a'
=z .- 6..Name.and Address of Current Registered Agent .~ _ | _ . =7, Name and.Address of New Registered Agent._- _ —
VILLAMIZAR, NICOLAS A S Vitlamizan  micota s 4.
" ) Street Address (P.O. Box Number is Not Acceptable)
1121 FAIRLAKE TRACE, #2403
WESTON FL 33326 3310 Beamnvdy (SIE circle # 22
, 5
Y NaplEs FL | 83%%

CR2E034 (10/00}



