ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION: .-
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

/]

JOCUMENT # 38707

. Corporation Nama

v

FOREIGN PARTS DISTRIBUTORS, INC.

7

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90003 020 ***550.00

AN RROMMk

rincipal Place of Business Mailing Address
3 WEST 18TH 8T 545 WEST 18TH ST
MLEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/18/1971
. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
i ?51 59"1356409 . |Not Applicable
i A ite, Apt. #, etc, . . iti
Sutte, Apt. #, et Suita, Ap st 5. Certificate of Status Desired I:I $8.75 Adqmonal
? ?71 Fee Required
City&State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 29 ;‘ Intangible Personal Property. Clves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regislered Agent
81| Name
FEIG, ROBERT S. 82| Streat Address (P.O. Box Number is Not Acceptable)
re 0. T is No
545 W 18TH STREET st Address | piable
HIALEAH FL 33010 83
84| City 85; Zip Code

FL

Pursuant to the pravisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and"accept the obdigations of, section 607.0505, Florida Statutes.

e ~

GNATURE R P
Signature, typed or printed name of registored agent and tita f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E STD [ Jpeceme 1ATME ] change 1 Additon
1 FEIG, RYAN 0. 12 NAME
eeTapDRess | 545 W 18TH STREET 1.3 STREET ADDRESS
TP HIALEAH FL 14 CITYST.ZP .
E PD [_J peLete 21 TMLE (X change [ Additon
= FEIG, ROBERT S 22 NAME Feig, Robert S
ee7aporess | 5255 COLLINS AVE, UNIT 5D wssmezraooress | 1480 Daytonia ROad
“STZP MIAMI BCH FL 24 CITY-ST.2ZIP Miami Beach7 Florida 33141
E | PO — —~[~lomere —f31Tme B (1 chengs L] Additon
E 3.2 NAME
ZET APDRESS 3.3 STREET ADDRESS
ST-HP 24 CITY-ST-ZIP
E , [ JoeLere 41 TILE (] change [] addition
E 4.2 NAME
ZET ADDRESS 43 STREET ADDRESS
ST-ZP 4.4 CITY-ST-ZIP
: [l peLete 51TME [ change [ 1 Additon
E 5.2 NAME
‘ET ADDRESS 5.3 5TREET ADDRESS
ST-ZIP 5.4 CITY-ST-ZIP
: [Joeete 8.1 TAILE (] change [ Acdition
z 6.2 NAME
ETADDRESS 6.3 STREETADDRESS | -
sT-zp L 6.4 CITV-ST-ZIP
| hereby certify that the inf ion supplie: h this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual r r supplemintal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of th tion or fhe rdcpiver of trustes empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears

hment with an address.

JRE R 2.t

in Block 12 or Block 13 if ¢hapghd H/ ra
A7
GNATURE: 2]

-

LE =

\G\GHATURE AND TYPED ORIP

AME OF SIGNING OFFICER OR DIRECTOR

G /7 oﬁ S (3o5) P91 864 G
/

Date ~ 7 Daytime Phone #

CR2E034 (5/99)




