SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 6, 1999 8:00 am

PROFIT
CORPORATION Kathorine Har
ANNUAL REPORT Catherine Harn Secretary of State

07-16-1999 90010 049 ***550.00

1999
DOCUMENT # \/00433L."

1. Corporation Name

A UNIQUE USED AUTO PARTS INC.

/ DIVISION OF CORPORATIONS

WG ARAC AR

Pringipal Place of Business Mailing Address
1074 EAST 52ND STREET 1071 EAST 52ND STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] T 1~ 650329705 Not Applicable
ite, Apt. 3 i . te. ity
Suite, Apt. #, etc Suite, Apl. #, eic 5. Certificale of Status Desired O $8.75 Aditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E| E ;I infangible Personal Property. D ves [ INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

ASTEINZA, PATRICIA M.

82| Street Address (P.O. Box Number is Not Acceptable)

251 S.W. 127 AVENUE

MIAMI FL 33184 83

84| Gity FL ]

85[ Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 667.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P E] DELFTE 1ATITLE L] Change [ addiion
NAME ROMAN, MANNY 1.2 NAME ‘

streeT aporess | 1997 NE 118TH RD 1.3 STREET ADDRESS

CITY.STZP N MIAMI FL 14CITYST-ZIP

TE VPS oreme 21TME (1 change [ ] Addition
NAME ROMAN, CRISTINA 2.2 NAME
“streetanoress | 1947 NE 116TH RD - 23GTREETADDRESS | - T

CITYST-ZIP NMIAMI FL 24 CITY-ST-ZIP

TTE [oeLere LATITLE U change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-ZP 34 CITY-ST-2IP

TIE ] oeLeTE 417ME [ 1 change [] Addition
NAME 42 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITV-ST-2IP 44 CITYST-ZP

TITLE [T oELeTe 51TITLE {1 change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 OITY-ST-2IP )

TIME (JoeteTe B1TITLE U] change [_] Addition
NAME 5.2 NAME

STREET ADDRESS "\ 6.3 STREET ADDRESS

CITY-5T-2P : - h /—j 54 CITY-ST-2ZIP

14. | heraeby cenify that the inform, 1ion—§ﬁEEli this filing dpes not qualify for tpd exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual epor\i or supplerfpntalbsrdl redort is true and acgpdrate and that my signature shall have the same legat effect as if made under oath; that 1.am
an officer or director of 1|‘ 3

& co Xon or|the eiver pf trustes empower2l to execute this report as rqquired by Chapter 607, Florida Statutes; and that my name appears
!@

in Block 12 or Block 13 ifichanged, or ;| efit with an addresy” ‘ PP
SIGNATURE: \ @Iﬂ RS YR ‘7“? \&\0\ %(ﬂk§

SIGNATIIRE AMD TYPED O% PRINKED NAME OF SIGMING BFFICER OR DIRECTOR Daytima Phone #

PRSI )

CR2E034 (5/99)

EsS




