2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am 3
DOCUMENT #  S47138 . | - Secretary of State

1. Entity Name .y 03-10-2003 90172 028 ***150.00
BARBARA USED AUTO PARTS, INC.

Principal Place of Business Mailing Address
4655 NW 36 AVE . 4655 NW 36 AVE
MIAMI FL 33142 MIAMI FL 33142
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0251833 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O fg;;iﬁﬂ“onal
6. Name and Address of Current Registered Agent B - #=-77Name and Address of New Registered 'Agent”
Name
FERNANDEZ, FREDY .
Street Address (P.O. Box Number is Not Acceptable)
4655 NW 36 AVE
MIAMI FL 33142 )
"\v_ ;' - . ;
,‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent¥

.+

SIGNATURE =2 X
. i 5ignalure}.‘ }yped or printed nam%ﬁ registered agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS'"$150.90 ' ) ) )
; 9. Election Campaign Financin,
" Aﬂ_lil'_ May 1, 2003 Fee """?@” $550.00 Y ot v Trust Fund Copnlr\'gbution. . g. [ fdsd-gﬁohgzzf °

Make CheckPayable to Florida Department of State Yo"
10. ‘ QFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 ORs v ~ . . . o~
TITLE PTSD : ) Delete TITLE O Change (3 Addiion | &
NAME” FERNANDEZ, FREDY NAME . S
sTREET Anoress | 4655 NW 36 AVE STREET ADDRESS 3
crv-st-zr | MIAMI FL 33142 CiTY-§T-2IP g

od

TITLE VP (3 Gelete TITLE [ Change [ Addition 5
HAME FERNANDEZ, SONIA NAME
STREET ADDRESS | 4655 NW 36 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP N
NLE LT o= T Tt T e[ gl T = WMET s ot — = - L~ =L o eee o [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-Z4P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: WTW@UHEJ ED L ?:;')ep,awb ¢Z o%%w 3305 33-32p

sacfmune ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ "Data Daytime Phone #




