2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598695 | Secretary of State

May 27, 2002 8:00 am}

-
J.D. INTERNATIONAL AUTO PARTS, INC. 05-27-2002 90337 036 ***150.00
Principal Place of Business” : N Mailing Address
835 NW 7TH TERRACE- -~ 835 NW 7TH TERRACE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address |
SIS NME 1D ArE |5/151 N&E X FreE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ki-nndl PackK F AR And. Hul FI 650319907 Not Appiicacie
Zi Couniry Zip Cauntry " . $875 Additional
i ?é 93 L/ 6@” , { 3,333/_/ %’ﬁ(&é 5. Certificate of Status Cesired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
. __,._QEBA[Q_S_\_SP;H_NHZER". C;\_SSADV'SORY_,S? o R S R [+ Sfrest-Address (.0 Box-Number-is Not Acceptable) me s egrs smies vz iz | 2
INTERNATIONAL BUILDING
2455 E SUNRISE BLVD STE 502
FT LAUDERDALE FL 33304 City FL | Z¢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,
SIGNATURE
Signature, typead or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when rainstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. -~ [, Added to Fees "
(See criteria on back) O Make Check Payable to Department of State ' ' i
1. - QOFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
T %7 - Dsp - 0 O petete e O change [ Adcition | S
waie - '3 'DERGSA, JAMES S i 4 3
sReeT AoDRESS | 4280 GALT OCEAN DR 24C STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP w
e T Delete e Ol chenge L Addition | &
L NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
TMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
g B SRS S e e e - oD FeteniT o -E:[}emtg;@yﬂ _TITLE R D Change D Addition
NAME NAME ST T T e L e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receireT oy frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi f an address, wi!her like empowered.

SIGNATURE: (224 # A EQUIRED 52002 95Y-35)-SS3Y]

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




