2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426168 Mar 15 12161;:)]0)8-00 am

PARTS AND EQUIPMENT, INC. Secretary of State

03-16-2000 90081 014 ***150.00

Principal Place of Business Maifing Adcress
POST OFFICE BOX 268 ¥ 220 POST OFFIGE BOX s 2 2204F
MALEAH FL 33042 - 3300 HIALEAH FL 330400006 3 3005—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1463465 Not Applicable
Zi Zi i
® Country P Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T -PANTIN!' MARTHA - - Street Address {P.O. Box Number is Not Acceptable)
741 SUNSET RD
CORAL GABLES FL 33143
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.
SIGNATURE
Signature. typed or printed name of registerad agent and title f appkcable {NOTE' Registarsd Agent signature required when reinstating) DATE
. s e ) ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - - Trust Fund Contrigution 0 Add
- i . ed to Fees
{See criteria cn back] O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TILE [ cChange [T Addition
NAME SANCHEZ, JOSE R HAME
STREET ADDRESS | 1701 SW 102 AVE. STREET ADDRESS
ity -ST-21P MIAME FL 33165 CITY-5T1-2IP
TITLE s [ Delete TILE [J change [ Addition
NAME SANCHEZ, MARTHA G NAME
STREETADDRESS | 1701 SW 102 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TIE T 0 Delete THLE [ Ctange [ Addition
NAME SANCHEZ, EDUARDO - e e - = .
STREET ADDRESS | 90 EDGEWATER DR. #204 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-21P
TIME AS 1 Deete TITLE [J Change [ Addition
HAME SIPPIN, ANA MARIA HAME
STREET ADDRESS | §730 SW 74 ST. STREET ADDRESS
CITY-ST-2IP S. MIAMI FL 33143 CITY-ST-2IP
TIMLE v [ Delete TILE [ Change [ Addition
NAME SANCHEZ, VIVIAN M NAME
STREET ADDRESS | 7820 SW 55TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-31-217 CITY-ST-21p
13. | hereby certify that the information suprligd with this filing does not qualify for the exemption stated in Section 119.07{3(i), Florida Stalutes. | further certify that the informatien
indicated on this report or suppie report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiyaror 1 vered 10 executs this report as required by Chapter 607, Florida Statutes; and thg® my pame appears in Block 11 or Block 12 if
changed, or on an attachm with all other (jk¢’ empowered 2 /J7A’°°
(R~ B PP - ‘ - ety
SIGNATURE: S N Ramtpe M. SAMH S TRl BT TP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

R



