2002 UNIFORM BUSINESS REPORT (UBR) Apr Ong%gg)S'OO am

DOCUMENT # V36076 ecretary of State

1. Entity Name

PARTS LOCATOR, INC. . 04-01-2002 90165 027 ***150.00
Principal Place of Business Mailing Address
9832 SW 196 ST , 9932 SW 196 ST
MIAMI FE 33157 MIAMI FL 33157

(USSR RN R K

LAY 4822550

{ C LA &/J )Aaoa

8. The above named entity submits thﬁnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0333178 Not Applicable
Zi Count iti
0 Country Zp ountry 5. Certificate of Status Desired (| $8'75 A.ddmonal
Fee Required

6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

PEREIRA, JOSEPH A, JR. L &. Bwewe., CPA
! Street Address (P.O. Box Nurnber is Not Acceptable)
10300 S.W. 72 ST. Steee T
470C
MIAMI FL 33173 . o 7
Y MiAnal FL | “H5&ta3

Signature, typad or printed name of registerad agent ang®igrapriicable {NOTE: Registered Agent signature requiraed when reinstating) DAIE ¥
9. This _c_orporaxign is eligible to satisfy its Intangible -~ FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. | Addad to Fa);s
{See criteria on back) X Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE Ol change [ Addition
HAME CRATO, JOHN HAME
stReeT anoress | 9932 SW 196TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
TTLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
~TITLE —I- [2)-pelata— e e - e e - o[ Changa [} Addilion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-$t1-21P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O palete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicaled on this repog or supplemantal report is true an accurgte and that my signature shall have the same legal eﬂect as if made wunder oath; that | am an officer or director
! te\this report as requirgg by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attad w{her ke powered.
/{ < ¥ 3 Ny F
SIGNATURE: AT/ iy NS J’ /A 2  305.370.5293
’ R G an!'En OR DIRECTCR Dala Daytime Phong ¥

CR2E034 (9/01)



