FILED

2003 FOR PROFIT CORPORATION T
L ]
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §
DOCUMENT # V66295 o ecretary of State
1. Entity Name 04-25-2003 90142 009 ***150.00
PORT AV PRINCE DISCOUNT AUTO PARTS, CORP.
Principal Place of Business Mailing Address
274 NW. 54TH ST. 274 N.W, 54TH ST. ~
MIAMI FL 33127 MIAMIE FL 33127 '
2. Principal Place of Business 3. Mailing Address ’ ‘"“ ”llll ml Iml |‘||| ‘Im |m MH ||I“ |l|“ |m| Ill” |m| '|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0359131 Nat Applicable
Zi Countr 2 Count iti
P uniry P Ltry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . [
S S s —_ e e e e e e - |-
MEJ'AS' JOSE A. Street Address (P.O. Box Number is Not Acceptable)
766 NW 120 PL
MIAMI FL 33182
City FL 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. | am familiar with, and accept
the obligations of registered ageﬁ ;
SIGNATURE L /Qﬂéﬂﬂc
Signature, typed or printed name m}fislared agent anc.!yi! applicable. (NQOTE: Registered Agest signature requirad when reinstating) DATE
~  .--E1LE Nowm FEE Is.éMs000. ... ] o
- - T 7 9rElection'Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
]
10. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete mME [ cChange [ Addition | &
NAME MEJIAS, JOSE A. NAME =]
street aooRess | 10360 S.W. 35TH TERRACE STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2IP g
o
TITLE SVD ] Delete TITLE [ Change  [J Addition g
NANE GONZALEZ, DULCE NAME
sTRET ADDRESS | 9801 W. FLAGLER ST #8600 STREET ADDRESS
CITY- ST-2iP MIAMI FL CITY-ST-2IP
TILE [ Delete TILE i [l Change  [C] Addition
NAME NAME
~ SIREET ADDRESS- e e e e === — B~ STREET ABDRESS | =05t w2 — . _
CITY-ST-2IP CiTy-§7-21P
TILE [ Detete TILE [} Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Detets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITY-ST-2IP
£
TITLE 3 Delete TITLE [} Change [ Addition )
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angd 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 empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, gl other like empowered. .
SIGNATURE: ___SIGNQ /77 Jelpi g BRED '
SIGNATURE AND WPEW] PRINTED NAME yﬁmumﬁ OFFICER OR DIRECTOR Dale Daytime Phone ¥




