i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00433
1. Entity Name

A UNIQUE USED AUTO PARTS INC.

Principal Place of Business

12735 CAIRO LANE
OPA LOCKA FL 33054

Mailing Address

12735 CAIRQ LANE
OPA LOCKA FL 33064

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90057 042 ***150.00

oUuLE207

ARG ECRURERN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

|

\ City & Siate City & State 4. FEI Number Applied For
} 650329705 Not Applicable
i
Zi Countr 2zl Count iti
f P Y P ¥ 5. Certificate of Status Desired O $8.75 Addmonat
o Fee Required
' 6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name
ASTEINZA’ PATF“CIA 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
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. S e . m
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ~ 10. Elsction Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [Jchange [ Addition | S
NAME ROMAN, MANNY NAME a
sTaeeT aooress |690 E 63RD STREET STREET ADDRESS §
crv-sr-zp |HIALEAH FL 33013 - CITY-ST-7IP o
TITLE VPS ' [ petete TITLE [ change  [] Addition 5
NAME ROMAN, CRISTINA ' NAME

sTReeT AD0RESS |GG0 E 63RD STREET STREET ADORESS

ory-st-ze___(HIALEAH FL 33013 _  _ . N cirvesrze L ) L

TITLE ) [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIiy-ST-ZIP

TITLE [ Delete e [JChange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-21P

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-2IP

e [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A /7 oITY-5T-2IP

13. | hereby certify that thelinforpation supp!

indicated on this reporfor sybp |

of the corporation or thd reclivey ordryste
changed, or on an attadhmeyt d

SIGNATURE: __\ S}

as required by Chapter 607,

[§

like empowered.

REQLURED

wighThis filing does g6t qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
is true and accyfate and that my signature shall have the same
powered to ex#cute this report

lagal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SIS URE AND TtPEb?R PRINTED NtI‘E OF;ONNG OFFICER OR DIRECTOR

f

[0 25 LG

Date Dayfima Phane #



