FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V10930 ecretary of State
1. Entity Narne 04-28-2003 90214 022 ***]158.75
ISRAEL AUTO PARTS, INC.
Principal Place of Business Mailing Address
12755 CAIRQ LANE 12755 CAIRO LANE LVVVUINJ
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0310941 y Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired d ?i‘gesqlﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, ISRAEL

Street Address (P.O. Box Number is Not Acceptable)
931 E31 8T

HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad or printed namg of registered agent and title if applicabile (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) :
9. Election C Financin
After May 1,2003 Fee will be $550.00 et ot oo 18 g 3300 May Be
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P , 7 Delete ME - T {7 Change [ Addition
NAME GUITERREZ, ISRAEL : NAE
sreeTADDRESS | 931 E 31 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL crv-st-zp | .
TITLE VPST : ‘[ Delete TITLE [l Changz [ Addition
NAME MEDINA, BEATRIZ o NAME
sTReeT aDoRESS | 931 E 31 ST ‘ STREET ADDRESS
erv-s1-ze | HIALEAH FL ™ ' £IrY-§T-7jP
TIMLE O .pelete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IF
TIME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2P
TME ‘ ] Delete TITLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

JICBEATRTIZ MEOINA 1-14-03 205-631-9037

*  SIGNATURE AND}?PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR V P q—r Date Daytima Phone #

SIGNATURE:

NI

CR2E034 (10/02)



