2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WOLGP LI

L ]
SDOCUMENT #  S42451 Feb 20, 2002 8:00 am
. Entity Name Secretal y Of State t
\AMERICAN PARTS SUPPLY OF MIAMI, INC. 02-20-2002 90135 019 ***150.00
rincipal Place of Business Mallmg Address
5220 wacr 8220 W 21 CT ’
IALEAH FL 33016 HIALEAH FL 33016
hs Us
). Principal Place of Business 3. Mailing Address BIHERE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
l 65—0261933 Not Applicable
Zi i Count i
® Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
3 6. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered Agent - - =
Name
PENALVER, AEL A, JR. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE.
SUITE 1700
MIAMI FL 33131 Ciy FL | 2p coue
. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
IGNATURE
Signatyre, typed or printed name of registered agent and Litle if applicable {NOTE: Registered Agsnt signature required when reinstating} DATE
). This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TLE P O Delete it Olcrange 3 additon | 5
AME HIGGINSON, JAIME E. DUCH NAME 8
TREET A0pRess 6220 W 21 CT STREET ADGRESS §
ii-st-2¢ | HIALEAH FL 33016 CITY-ST-2P o
3 o
e 1) [ Daleta TITLE (3 change  (J Aadition | O
e RAQUELA, SERGIO SEKUL HAME
IREET ADDRESS | 6220 W 21 CT STREET ADDRESS
[TY-57-21P HIALEAH FL 33016 CITY-ST-2IP
e . o L Delete el e e e [) Change (] Addition_
M T T T T T NAME )
[REET ADDRESS STREET ADDRESS
¥-ST-2IP CITY-3T-2IP
;TLE 1 Detete TTLE [} change [ Addition
AME NAME
{HEE[ ADDRESS STREET ADDRESS '
[rY-ST—IIP CITY- ST-ZIP
LTLE 7 Dslete TITLE [JChange  [J Addilion
éME NAME
TREET ADDRESS STREET ADDRESS
fry-s1-2Ip CITY-ST-ZiP
;tLE [ Delete TILE [ changs [ Addition
AME NAME
[REET ADDRESS STAEET ADDRESS
EY-ST-ZrP P CITY-ST-2IP
3t hereby certify that the infofoeeBn supplied with MigAiling does not g xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report and accurate anl that my Yiggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tiy to execute thiskeport as fegNired by Chapter 607, Florida™Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi other like empao - _\
SIGNATURE TULP%E e _— 0\\02- 308 556055
R OR PRINTED HAME OF SIGNIN‘OFMCEH OR DIH!C‘!’OH Date . Daytime Phone #




