FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

{88510

DOCUMENT # V05713 g
1. Entity Name 04-30-2003 90306 043 ***150.00 <
PARTS ACCESSORIES & CHEMICALS INTERNATIONAL, INC | ¥
Principal Place of Business Mailing Address v
8050 NW 166 ST, 8030 NW 165 ST, 110233906
MIAMI FL 33016 MIAMI FL 33016 '
2. Principal Place of Business 3. Mailing Address ] - Hlm I”m "’l“m“l"’ H"I “» I'm"m |||”I'I” Ill” Ill” l"l
sulte, Apt. #, etc. Sulte, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
Cih & State )é ity & State 4. FEl Number Applied For
M e @5 F7 350/ ,M//é/ef A 230/ ¢ 65-0307287 Not Applicabla
Zp Cadttry Zi Country 5. Cerlificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RUIZK EDUARDO ‘ Sireet Address (P.O. Box Number s Not Acceptable)
8030 NW 186 ST.
MAIMI FL 33016
' City /
. /// M/,{/ es FL .Zf.?o
8. The above named enmy 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 obzligations of registered agent.
SIGNATURE
Signature,.typedi or printed name of registered agen! and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 . o
. : 9, Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE S O elete TITLE O change [ Addtion | S
NAME RUIZ, EDUARDO D NAME e
STReeT ADDRESS | 3200 NW 17 ST STREET ADCRESS 3
OITY-57-2IP MIAMI FL 33125 CITY-ST-2IP g
(Y]
THLE P O delete TILE [J Charge [ Addition g
Nave RUIZ, EDUARDO M . NAME
STREET ADDRESS | 8030 NW 166 ST STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33016 GITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-57-217 CITY-ST-2IP
TITLE (3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITV-5T- 2P R - LCIY-ST-ZP . e
e Oloetete —F-mie O Change (] Addition |
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-218 CITY-ST-21P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12, | hereby certify that the informalicn supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with-erraddsess, with all other like empowered.
¢ - LSO ZOCUXT A 0y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oﬁéleuma OFFICER OR DIRECTOR Oata Daylime Phone #




