FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ7000099072

1. Corporation Name

K. TRACTOR PARTS, INC.

Principal Place of Business Mailing Address

8147 NW 67TH STREET

MIAMI FL 33166 MIAMI FL 33166

8147 NW 67TH STREET

FILED

DR A

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90220 021 ***150.00

3. Date Incorporated or Qualifed

i
es

[Ono

11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21) 26] 650795033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. , , $8.75 additional
—;2—1 ;| 5. Certifcate of Status Desired Od Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
1 e 23] — — —— | _~Trust Fund Gontribution Actled toFeas ™
Zip Country Zip Cauntry 8. This corporation owes the current year

24 Personal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 N ¢

MAGARVINOS, ANDREA P | _Ha GABINOS _Awbeen P

8147 NW 67TH STREET traet ress (P.Q. (:)x umber is Not plable

DA s | BT NG G i leet
84| Cit 85; Zip Ged

/\ ﬁ\A MM FL |”| 337¢¢

7.1908, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ons of, Seflio™E07.0505, Florida Statutes.

SIGNATURE .
r printed name of 18 agent and fitle f aplficable (NOTE: Registerad Agenl signature reguired when reinstating) DATE
12. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1A TITLE THREL TR , OChange 1 PAddition
NAME MAGARINOS, ANDREA P 12 NAME HMOORD "BONOM: ‘
streeraporess| 8147 NW 67TH STREET 13STREETADDRESS | @B I-41 N3 7T+ <+
CITY-ST-ZIP MIAMI FL 33166 1ACITY-ST-2P jSyy.t v {] =i 33i1b@
TIMLE [] DELETE 24 TME . {IChanga  {] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZiP 2.4CTY-51-2IP - -
TME (7 CELETE LATITE [Jchange (] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-5T-2P
TIMLE [J DELETE 41TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TILE [J DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS ; 5.3 STREET ADDRESS
CITY-ST-ZIP S4CTY-ST- 2P
TIME [ DELETE 6.1 TMLE CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-87-2IP /\ — 5.4 CITY.5T-2P

14. | hereby certify that the iffformation
indicated on this annual feport of supplemental annial
officer or director of the forporatidn or the~teceiver o} trustee gn
Block 12 or Block 13 if ghanged, pr on an altachmenf will

SIGNATURE:

a/a|%G

for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
giecuts this report as required by Chapter 607, Florida Statutes; and-that my name appears in
ljother like empowered. :

392458

§
:

CR2E034 (11/98)

o Date

(s55) %



