- — 2004 FOR PROFIT CORPORATION "~ FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # V03170
ot Secretary of State
UNICITY AUTO PARTS CORP. 03-17-2004 90014 022 ***150.00
Principal Place of Business Mailing Address
7300 N.W. 84 AVENUE 7300 N.W. 84 AVENUE
MIAMi FL 33166 MIAMI FL 33166 vIvuLuL v
us us
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0308411 Not Applicable
o Country Zip Cauntry 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIH-HSUN FU -
7300 N.W. 84TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
MAIMI FL 33166
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nam# of regisiared agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE

FILE NOW!!!, FEE IS $150 00 . N .
- After May 1,2004 Fee will be $350.00 .., . v U I ik
ke Check Payable to Florida Department 01 State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME P [ Detete TALE [ cChange [ Addition
NAME FU, PO-YU NAME
STREETADERESS | 5234 NW S4TH DORAL PLACE STREET ADLRESS
GITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TIE VPS ] Delete TLE [[IChange  [] Acdition
v~k FU, CHIH-HSUN NAVEE
STREET ADDRESS 5234 NW 94TH DORAL PLACE STRFET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CiTY-S1-2IP
LE TRES 0 Detete TMLE [J Change ] Addition
NAME CHANG, MEI-HUI ) NAME 7
STREET ADDRESS (5234 NW 94TH DORAL PLACE STREET ADDAESS
CITY-5T-21P MIAMI FL 33178 CITY-ST-ZP
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S1-7IP
TITLE (3 oelete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee gmpgwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar1 addss wr ke empowered.

— Sy
SI G NATUR E : s:;:;:‘::ns:: RINTED NAME OF SIGNING OFFICER OR DIRECTOR () B "Date 5 Daytime Phone #




