2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[ ]
DOCUMENT # S42451 Mar 15, 2000 8:00 am
ey e | -~ Secretary of State
AMERICAN PARTS SUPPLY OF MIAMI, INC.
’ 03-15-2000 90084 045 ***150.00
Principal Place of Business Mailing'; Address
I
B0 W 21 CT 6220 Wi 21 CT
HIALEAH FL 330186 HIALEAE-! FL 33016-2655 NUVLEudD
us us 1
i
2. Principal Place of Business 3. Mailling Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4. FEI Number Applied For
| 65‘0261933 Not Applicable
L | Country dp, Country 5. Certificate of Stalus Desired O $8.75 Additional
{»"‘“ - - -~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
1
PENALVER' RAFAEL A" JR. i Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE. !
SUITE 1700 |
MIAMI FL 33131 |
City Zip Code
; FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of registerad agent and titla if apg;hcable. (NQTE: Registarad Agent signature required when renstaung) DATE
. o N . "
9. This corporation is eligible (o satisy its intangible FILLE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 A y
i Trust Fund Contribution, [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ! [ Delete TITLE [ Change [ Addition
NAME HIGGINSON, JAME E. DUCH ‘ NAME
STREET ADDRESS | 6220 W 21 CT | STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 i CITy-§7-71P -
e D | O Delate TLE [l Change [ Addition | 1
NAME RAQUELA, SERGIO SEKUL I NAME
STREETADDRESS | 8220 W 21 CT ; STREET ADDAESS
cmv-st-2p_ | HIALEAH FL 33016 5 Cy-st-zir -
THLE I O Dekete TIFLE Ol change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | TITY-5T-21P
TIMLE ' O Dslete TILE [JcChange [ Addition
HAME ! NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST1-2IP I CITY-ST-21P
e " O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TnE I [ oetee TILE {7 Change [ Addition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP \ 3 CITY-ST-2IP
13, | hereby cenify that the infarmatiyn supfllied Yvith this fih does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this-report or suppleXsental Yepolt is true an¥ Aqcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver Lstde erypowered to¥exdqute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with\aNad§res with all otlh B empowered.
. ‘a’:f*ﬁf'-&m ,/ / / )5:5_6 j
SIGNATURE: - pa — L ORME DUCH 10/9% (3es OSS
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OFf DIRECTON ’ "Dato "’\\d:\ Daytme Phone #
N

T et

-



