2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00433

1. Entity Name

A UNIQUE USED AUTO PARTS INC.

Principal Place of Business

12735 GAIRO LANE . -
OPA LOCKA FL 33054

Mailing Address
12735 CAIRO LANE

QFA LOCKA FL 330544613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90054 023 ***150.00

I

JMERLIGAT RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650329705 Not Applicable
Zj Countr Zi Countr it
P Y P ¥ 5. Cerlificate of Status Desired | $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent -7.- Name and Address of New Registered Agent
Name

ASTEINZA, PATRICIA M.

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

251 S.W. 127 AVENUE
MIAMIXL 33184
. City FL Zip Code
8. The abov ) : rpose of changiEg its registered office or registered agent, or both, in the State of Floridg.
- . v D /
SIGNATURE [ (" C
N ik i i le. . {NOTE: Registared Agant signature requira when reinstating} DATE

[

- 1
9. This corporation is e\igibli o sa;)siy its Intangible
Tax filing requirement an ts {o do so.

(See criteria on back)

'FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

) s PO R T S D COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P | O Celete THLE [ change [ Addition
NAME ROMAN, MANNY NAME

STREET ADDRESS | 1917 NE 118TH RD STREET ADDRESS

CITY-5T-2IP N MIAMI FL CITY-ST-2IP

TLE VPS [ pelets TILE [ Change [ Addition
NAME ROMAN, CRISTINA NAME

STREETADDRESS | 1947 NE 118TH RD STREET ADDRESS

CITY-§T-21P NMIAMS FL CITY-ST-2P

TIMLE - N - .- — [ oelete TITLE —_ - —_ C]-Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TME {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-2IP

TITLE [ celete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS ET ADDRESS

GITY-5T-2IP \ N . CITY-ST-21P

13. | hereby certify that thdinformatioglsup
indicated on thislrepor
of the corporation or thlf receijer
changed, or on ah atta

SIGNATURE:

it port is trug and g

ee empowerdd {

dreavim 1
¥ . .

supple

entjwithfgn

>

T quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal efiect as if made
xecule this report as required by Chapter 607, Florida Statutes; arfd that my name appears in Block 11 or Block J2 if
her like empowered. “

der oath; that | am an officer or director

o

>

2%

M Dala l Daytima Phone #

+

~f- 5. RN P ;h\, ¥
N/ SIGRATURE AfD wpxon Pml{zn‘nme oF SIGNING OFFICER OR DIRECTOR
o

CR2EQ34 (9/99)



