i e v T R W S T FEW W T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36076

1. Entity Name

PARTS LOCATOR, INC.

Principal Place of Business

11828 SW. 123 AVE.
MiAMI FL 33186

9932 5w [9¢ ST
Mibmi [ 33157

Maiting Address

11828 SW. 123 AVE.
MIAM! FL 33157-8665

4972 s /9457’
Mipmi [ 33157

2. Principal Place of Business

(32 S (9 ST

3. Mailing Address

997123 s&) (96 5T

Suite, Apt. ¥, stc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90115 016 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

AN

iy & State, PR City 8, State _ ; 4. FEI Number 65-0333178 __Iibpilaed For
Hiown, Florrdn Mrimi Flopida [ ot
Zip Cguntry Zip . Coyntry " ‘ $8.75 Additional
- - 5. Certificate of Status Deslred O - )
33187 Hmui PAPE | 331857\ Mispl PaDE Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name__ _ . - - -
- . =" B SR ) - v g o TR Depeemmeegot oL — e — S —_
PEREIRA, JOSEPH A., JR. Strest Address (PO, Box Numier is Not Acceptable)
10300 S.W. 72 ST.
470C
MIAMI FL 33173 City FL l Zip Code
8. 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.
O K 7 7o
SIGNATURE 21 Albed - \[0 F)n \/: - Cﬂﬂ o
1 il {NOTE. Ragistered Agent sﬁn%lu(a required when rginstating) DATE

turg, typad or printed nﬁaJ # regrsterSd agent and title if applicable.

9, This corpora¥on is eligible to satisfy its Intanglble
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 pelete TILE [ Change [ Addition
NAME CRATO, JOHN NAME

STREET ADDRESS | 11828 S.W. 123 AVE. STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

THLE 7 petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§T-2IP

TITLE [} Delete TLE [ change [ Addition
NAME NAME

STREET ADDARESS-| = - = = e - _. W-STREETADDRESS | —~~ ~ -~ Toeoe T -
OITY-ST-2IP CITY-5T-IP

THLE [ Delete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IF

TITLE O pelets THLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP e CITY-ST-2IP

TITLE o, 7 Detete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat 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 empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or cn an agachment with anadd

SIGNATURE:

resg, with all othay like empowered

//10/90 059205293

B I Data f Daytime Phone #




