| DOCUMENT # 387074

FPrincipal Place of Busingss

| Zip Country -
o le 20)

 FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION A1 Y %
ANNUAL REPORT s §

» Corporation Namngae

FOREIGN PARTS DISTRIBUTORS, INC.

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

®)

AR M

Mailing Address

3. Date Incorporated or Qualified | 8. Dale of Last Repon

08/18/1071 02/27/1996

545 WEST 18TH 8T 545 WEST ¥8TH §T
HIALEAH FL 33010 HIALEAH FL 330102420
- T B ii" Mailing Address

4. FEI Number Applied For

59'1356409 Not Applicable

Suile, Apl. #, ele,

O $8.75 Additional

B, ifi i i
Cerlificate of Status Desired Fee Required

City & State 8, Election Campalign Financing $5.00 Moy Bo
Trust Fund Contribution ] Added to Fees
4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
%El Florida Statutes [:l Yes E] No

e. Name and Aqaress “of Current Registered Agent

10. Name and Address of New Reglstered Agent

FEIG, ROBERT S.
545 W 18TH STREET
HIALEAH FL 33010

SiIGNATURE:

ar regislenco

B1

Name

B2

Btreat Agdress (P.O. Box Number is Not Acceptable)

83

84

City 85| Zip Code
FL

s tS 0700 607 B, Florida Statules, the above-named corporahon submits this statermant for the purpose of changing its regisiered
genl, o both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent Lam lamiliae with, and aceept the ahligations of, Section 607.0505, Floriga Statules.

SIGHNATUR:

} a Tan hﬁ or
appears in Bock 12 or

CR2E034 (9/96)

e ey A 16 v aph - akls (NOTE: Reg stered Agent Signature eauired when sinstating) DATE,

2. - DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W ) T beweTe AMLE T change  [J Addition
R FEIG, RYAN 0. 12 HAME
sy | 545 W 18TH STREET 13 STREET ADDRESS
BTV R HNEAH FL 1.4 CITY-ST- 7P
Cwe |PD T T oeLETE 2110LE ¥ T Change ] Addtion
Ha FEIG, ROBERT § 22 NAME :
a1 anceese, | 10720 W BROADVIEW DR 2asieeer anoress | 5255 Collins Avenue, Unit 5-D
Cilr-1 0 BAY W\HBOR |SL- FL 0@ o _ 2.40iTY-51- 2P Lami ‘ : o

T TIELEE 1V TILE Change Addition

MAME 3.2 NAME
STEFFT ALUREGS 13 STREET ADDRESS
ny-£1 Ak 3.4 CITY-5T-2IP

VA T T ORCERE 41 THE [T change [T Additicn
NAME 4. I NAME
STHEE AIKE- 56 43 STREET ADDRESS

prestae | N - 44 011Y-$1-7P
i T Dirfte 51 TILE [ change T Addition
NAME 5.2 NANE
STHAELADORESS %3 STREET ADDRESS
GIY SToge 5400Y-81- 2P

e 9 T T T [T DELETE 611ITLE (D Change L] Addition
NN 6.2 NAME
SIHEEL AR5 £.3 STREET ADDRESS

64 CTY-ST-7IP

is zigual giport s,u;-ple.rnmld\ an

Snfordhatio sup; it with this filing does not qualify for the exernption stated In Sectioh 119.07(3)(i}, Florida Siatutes. 1 further certify that the
eport is true and accurate and that my signature shalt have the sarge legal effect as d made under oath; thar
0] n tho rc oviver af trustey empowered Lo execute thig report 8s required. by Chapter 607, Fibrida Sthiutes; and that my name

ng

J¥FICER OF DWRECTOR

49 ag GstPY

Ny

Unyh’w Frcns 4

0114593



