2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARTS LOCATOR, INC.

V36076

Principal Place of Business

§932 SW 196 §T
MIAMI FL 33157

Mailing Address
9332 SW 196 ST

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90218 007 ***150.00

T RMRERRARM R R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0333178 Not Applicable
zp Gountry ap Country 5. Cerifficate of Status Desied ~ []  $8-7 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

RNV

PRINZING, DANIEL G CPA
5500 SW 86TH STREET
MIAMI FL 33143

¥

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obiigations of regislered agent.

SIGNATURE

Signature, Iyped or printad name of registerad agent and itle if applicable.

(NOTE: Registered Agent signature raquired when raingtating) DATE

FILE NOWI!! HS $150 00
After May 1, 2053 Feawill be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE “PSTD ml O Delete e O Change [ Acdition | &
NAME “] CRATQ, JOHN ‘ NAME S
STREET ADDAESS ‘9932 SW 196TH ST STREET ADDRESS g
CITY-ST-21P _ElIAMI FL 33157 CITY-ST-2IP &
TITLE ’ [ Delete TITLE O change  [C] Addition %
NAME NAME
STREET ADDRESS L STREET ADDRESS
CTY-ST-IP CITY-ST-21P
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME o

“STREET ADDRESS T e S e R ADDRESS s =
CITY-5T- 2P GITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2P
TITLE [ Dekete TITLE [ change ([ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CI-ST-7IP CITY-§T-71P
TITLE 21 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-21P

12. | hereby certify th'é;t the information supplied with this filin é] does nct gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an
of the corporation orthe receiver or trustee empow

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

7’/} 0> 205'77/5(}’3

Date { Daylime Phone #




