2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT Jun 19, 2003 8:00 am

DOCUMENT #  S42451 Secretary of State
1. Entity Name
/ 06-19-2003 90042 005 ***550.00

AMERICAN PARTS SUPPLY OF MIAMI, INC. !
Principal Place of Business Mailing Address
6220 W 21 CT 6220 W 21 CT
HIALEAH FL 33018 HIALEAH FL 33016 |
- . S
2. Principal Place of Business 3. Maiting Address l

Suite, Apt. #, etc. Suite, Apt. #, olc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650261933 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (] ?e.;.ggq G\i:ﬁlﬁmal
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name '

PENALVEH’ RAFAEL A" JR. Streat Address (P.O. Box Number is Mot Acceptable)

1101 BRICKELL AVE.

SUITE 1700 , , .

MIAMI FL 33131 City FL | ZinCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I|lam familiar with, and accept
the abligations of registered agent.

SIGNATURE - .
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signalurs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
- s 9. Election T aign Financin
After May 1, 2003 Fee will be $550.00 oo oo O Ry %

Make Check Payable to Fiorida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O Change [ Addition
HAME HIGGINSON, JAIME E. DUCH NAME :
STREET ADDRESS | 6220 W 21 CT STREET ADDRESS
CITY-53-21P HIALEAH FL 33016 CITY-S7- 2P _
TITLE D - : [ Detete TITLE ' {J Change [ Addition
HAME RAGUELA, SERGIO SEKUL NAME '
STREET ADDRESS [ 6220 W 21 CT STREET ADDRESS
CHY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
e ' 1 Delete FIFLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ' (1 Delete e | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-S1-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the inforetn suppiied with this fling doesyotqualify for fhegxemotion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gpSupplemental repol tryf and accurkte bind that mY sigature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe codrporanon or th rustee empog red 1o execule tys repon ak reqred by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atiag A

SIGNATURE: N/

|

Daytime Phane #

CR2E034 (10/02)



