2001 UNIFORM BUSINESS

REPORT (UBR) FILED

L SRR AN
DOCUMENT # V00433 O Mar 22, 2001 8:00 am
T+ Eny e Secretary of State
A UNIQUE USED AUTO PARTS INC.
03-22-2001 90030 023 ***150.00
Principal Place of Business Mailing Address
12735 CAIRO LANE 12735 CAIROD LANE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
] i
2. Principal Place of Business 3. Mailing Address ” | ] ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5-03 Applied For
6 29705 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?esegesq l;:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B ] o e . Name N . - —
ASTEINZA' PATRICIA M. Street Address (P.O. Box Number is Not Acceptable)
251 S.w. 127 AVENUE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! o
0. Electien C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriitIzznda{gngr?i:'?bnuti:rna.nmng fgﬂ?ohgzzsae
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO‘OFFICEHS AND DIRECTORS IN 11

11, QFFICERS AND D!RECTORS 12,

TITLE P O Delete TITLE [ Change [ Addition
NAE ROMAN, MANNY NAvE S

STREET ADDRESS STREET ADDRESS U ﬁ() L @ )_) ¢ i

CITY-$T-2IP N MIAMFE CITY-ST-2IP \'L'lﬂ\( AR ﬁ‘ ( %’))O I 6

THTLE VPS [ Delete THLE ) [ Change [ Addition
NAVE ROMAN, CRISTINA NAME - 3

STREET ACDRESS 1_1047F-NE-HSTHRD = N STREET ADDRESS U (10 w U 2) % -

oS-I | NMIANEED OITY-ST-2P H.l Al 1 01

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ = —
CITY-ST-2IP CITY-ST-2IP

TITLE 77 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP - | oiy-st-zwe

THLE 7 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiTLE clete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 1 CITY-§T-2IP

13. | hereby certify that the formaion supplie:
indicated on this report $r supflementsl re
of the corporation or thekeceivdr
changed, or cn an attaclyment Wi

SIGNATURE:

i

es Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BT 20143

SIW AND TYPED onTPn ED NAME

SIGNING OFFICER OR DIRECTOR

Date ~Daytime Fridne #

1Y }

CR2E034 {10/00)



