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200Z UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Entity Name

V66295

PORT AV PRINCE DISCOUNT AUTO PARTS, CORP.

N

N

Pringipal Place ol Business Mailing Address
274 NV, 54TH 8T. 274 NW. S4TH ST,
MIAMI FL 30127 MIAMI FL 33127

2, Principal Place of Business 3. Malling Address

Suite, Apl. ¥. elc.

Suile, Apt. &, elc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-24-2002 90009 007 ***150.00

G AD B R

DO NOT WRITE IN THIS SPACE

City & State Ghy & State 4. FEI Number__ e ¢ , Apeied For
. B T e e i R M9131 Not Applicabla
Zi Count Zi Count ) ]
i ¥ P uniry 5. Cerificate of Status Oesired [ $8.75 addtional

Faa Required

6. Name and Address of Current Registergd Agent

7. Name and Address of New Roglstered Agent
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PPt iy P

MEJIAS, JOSE PN 124 p[_ . Street Addrass {P.O. Box Number is Not Acceptabla)
10360 S.W. 35TH TERRACE - (. 33142
MIAMI FL 33165 Mia FI- 33
City FL l Zip Code
8. The above namad entity submits this statemen! for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE : .
AU \_~‘5.lnru_hle'.wﬁudorprmmuluqimr:dmnlmdhuoi!mn‘uﬂe." {NOTE: Pegistersd Agent signature requirad when rsinsiating) DATE
9. This corporation is eliglble 1o satisfy its Intangible .- FILE NOW11! FEE IS $150.00 10, Election Campaign Financing $5.00 way o

Tax filing requiremant and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contritxation. Added to Feea

(See criteria on back) Make Check Payable to Department of State , X

11, e OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PO -~ ] oelete me O crange [ Addilion | S
NAME MERAS; JOSE A. NANE 8
smeeTADoRess | 10360 S.W. 35TH TERRACE STREET ADDVESS §
cIry-ST-2P MIAME FL Cinv-s1. 2P i
THLE SV O oelete TILE O Change [ Addition | &
NAME GONZALEZ, DULCE i NAME
gweer anviss | 9801 W, FLAGLER ST #600 swReETaDORESS | _ . | e
ostme | MAMIFES O 0 T - CITY-ST.ZP
mE O Dekete 14113 O change [ Adgition
NAME NAME

— STREET ADORESS St e e e e —rme s SR s e — = - SIREETAODRESS (|« ..  —oe & o oo —— i i e e | e
GITY-ST-2P Ciry-51-2IP -
TILE O perete THLE Octnange [ Addision
NAME ' HALIE
STREET ADDRESS STREET ADDRESS
GHTY-S1-2P Cy-St. P
TME 7 Detate me O Chenge [ Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIF
1ML 3 pelete THTLE O cange [ Addition
HAME : NAME
STREET ADDRESS - STREET ADGRESS
Cify-ST-2IP CITY- ST 25p

13. | hereby cerlily that the inlermalion supplied with this filing does not qualify for the exemplion stated in Section 179.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trug and 2ccurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioek 12if

changed, or on an attachmant with &n addrass, with all otper kke empowarad,

SIGNATURE:
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