FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

L1996 RSS
DOCUMENT # 399461 (3)

1. Corporation Name

USAIRPARTS, INC.
R O OO

6600 SW E2 AVE. 6500 SW 62 AVE.
MIAMIT FL 33143 MIAME FL 33143

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/18/1972 04/24/1995

2. Principal Place of Business, ) 2a. “Méiliﬁg Address 4. FEI Number Applied For
21 l . . . . ?GJ e 59'1654 ‘30 Not Applicable
S L #, el Ui . o iti
wee AL | Suite. Apl. ¥, etc 5. Cedifcate of Status Desired ] $8.75 Additional
22| N Fee Required
o Gy & State N City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] ) S ZEl o ) o Trust Fund Contribution Addad to Fees
Sy Country l_ &n | . Country B. This corporation has liallly for intangible tax under s 199,032,
24| 25] 29| 30| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CH“.DS, MlCHAEL J. B2] Strest Address (P.C. Box Number is Not Acceptable)
6600 SW 62 AVE.
MIAMI FL 33143 63
B4| Cny F L 85| Zip Cede

1. Fursaant to the provisions of Sectians 607.0502 and 6071508 Florida Stalutes, the above-named corporalion submits this stalement for s purpose of Changing its registered office
o registered agant, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farnilar wita, ana accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFRE ) i
o Sy, Bl Gt 3 ey e G U ity o NOTE Fogrtersd Agant signature requred when reinstatiog) DATE &
| 12. - ~ OFFICERS ANO DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F PD [] DELETE 1 4 TIILE O] Crange [ Addtion | »
CHILDS, MICHAEL J. 1.7 NAME 3
sirrannnss | 6600 SW 62 AVE. 1.3 STREET ADDRESS &
il S an MIAMI FL 14QTY-S1-2 &
HIF ’ T T ) DELETE B FRETT [ Crange  [] Addilion &
rA: 27 NAME
SPab: 1 ADDRESS 2 3 STREFT ADDRESS
oSl Ak _ ) o KasomyesTe
THLE [} DELETE 31 ITLE [J Change ] Addition
T 12 NAME
SIHIHLADORTSS 33 STREET ADDRESS
L1y 5T Af B - 34CITY-$1-2P
1LILE ) DECETE 4 1TITLE [[] Change  [] Addition
HeH: 42 NAME
SIREE] ADEAESS 4351REET ADDRESS
L I I e 44 Cly-51-2IP
Tt {C) DELETE 5 1NILE [ Change  [J Addition
M 5 2 NAME
SYREE ] AIETESS 5 3STREET ADDRESS
Gty &7 o o Esstmrestoe |
WL [T] DELETE 6 1TIE [ Change  [[] Addition
HAME £ 2 NAME
IR ADDRESS £ 3 STREE] ADDRESS
Cly-5i-pe - 64 CHY-ST-ZP

4. 1 ks hereby cerlfy thal the information supphad with thig 48 is volunitarily furnished and does not qualfy far the exerplion staled i Section 119.07(3)K), Fionda Stalutes, | further
certify Lhat the infunnation indicated on this annyghg or supplemental annual raport is rue and accurata and that my signature shall have the same legal effect as if made under
waths that | arm an oficer or dieector - #3N or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Bock 12 GV h Tan atlachment with an address
SIGNATURE:

.
- 1Gi D TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Data Prone # i




