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CaBANAS & ASSOCIATES, P.A. :
ACCOUNTING, Tax PLANNING & PREPARATION
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SuITE C-201 FLorige ASSOCIATION OF INDEPENOENT ACCOUNTANTS

Miami, FLoriDa 33172

July 2, 2002

Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
Re: Collection Used Auto Parts, Inc.

EIN: 65-0267614
Doc#: S60308

Gentlemen:

We are the accountants for the above referenced taxpayer. Please note that the taxpayer
moved during the year 2001 and therefore never received the form UBR, thus terminating
their active status as a Corporation in the State of Florida.

Our client islattaching a check for $300 to cover fees for years 2001 and 2002.

‘We respectfully request that you reinstate them as the change in address caused them not
to receive any notification.

Should you have any questions, please do not hesitate to contact me.

Sincergly,

eph F. Cabanas




