2001 UNIFORM BUSINESS REPORT (UBR) Au 21F1216]3{) $:00 am

Y 2820200

|‘||l

g4l
DOCUMENT # S63504 ’
pubierto { Secretary of State
NATIONAL AUTC PARTS WAREHQUSE, INC. \/ 08-21-2001 90010 015 ***558.75
Principal Place of Business Mailing Address
4760 NW 165TH ST 4760 NW 165TH ST
MIAMI FL 33014 MIAMI FL 33014 ~
- : B R A TR
2. Principal Place of Business 3. Mailing Address IINI{ "l m II"" I' l ” m " ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City é State City & State ) 4, FEI Number 65’0279358 :2:3221 :i:j;me
2 Country Zp Country 5. Certificate of Status Desired ﬁ gg;’g Q:’edci’“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X » Name p A
T e e TR D e v - CC—Y”-—"'—L ,qgﬂ‘{ve-«-..- —E T s
LEVINS, JESS W. Street Address (P.O. Box Numbér is Not Acceptable)
4760 NW 165TH ST
MIAMI FL 33014 4760 wp W JLSmST
Ci ip Cod
Y miAmy FL | "534

?

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. -

SIGNATURE f)é /MAP 7//‘//&ou !

CR2E034 (5/01).

S|gnm lypa&rmled name of registered amnd title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection G ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trigtllcézn dagn ;:lr?bnuﬁgrz]ancmg ' fgj'gj?ohg?;see
(See criteria on back) O Make Check Payable to Department of State ‘
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ M nelete Tme . O change [ Addition
NAME LEVINS, JESS W. NAME
stree1 aooress {4760 NW 165TH ST . STREET ADDRESS
onv-st-ze - |MIAMI FL 33014 : CITY-ST-2P
TITLE D 7 Delete TITLE Slo X change [ Addition
NAME ATKINS, W. REED HAME
STREET ADDRESS 14760 NW 165TH ST STREET ADDRESS
ory-sT-2¢  |MIAMI FL 33014 : cITY-ST-2IP
e D , 1 Delete s rfo [Wenange [ Addltion
NAWE PACEY, LARRY . HAME
 STREET ADDRESS | 4760 NW 185TH ST__#,,__ —_— o J SRS | e i e ene L =
orvestze T (MIAML L 33014 N l cTv-st-ne MEEE =
MLE 7 Delete e - yivo [ Change ﬂAduition
NAME NAME Ri€H F&RGosSo
STREET ADDRESS STREETADORESS | gf 74 o A W ILSTH ST
CtY-S1-2P oITY-ST-2P miam| [-¥A 330/‘/
TTLE O Delete T wIio E < ﬂ JH DS O Change  [Addition
NAME NAME Jora /6_5“1"# L°r R
STREET ADDRESS STREET ADDAESS Y760 s
OITY-S7-2 oY-si-2p mramt Fo  330/¢ ‘
TITLE 71 Delete TITLE [Jchange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an anachrnem with gn address, fyth all other like empowered.

SIGNATURE: fK@ﬂ N AE REQUIRED — 2lt$2es (308)12€S-775E

Gm\ruri: AND TYPED OR ﬁnen NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #

B




