DOCUMENT# _ 426168 Apr 15,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1~ Sty Narmo ecretary of State

PARTS AND EQUIPMENT, INC. 04-15-2002 90005 017 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 22204 PQST QFFICE 80X 22204
HIALEAH FL 33002 HIALEAH FL 33002
2. Principal Place of Business 3. Mailing Address ”"l" Ill’l lml ||m “ ’ |“I| !l“ I’I" HI“ IlI“ |I|“ I‘I""l“ Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1463465 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name = — = B
PAN“N, MARTHA Street Address (P.0. Box Number is Not Acceptable)
741 SUNSET RD
CORAL GABLES FL 33143
City FL Zip Coda

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, yped or printed name of ragistered agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
-\w . . .. PR . . - ]'
9;: ;hlsfﬁprporat|c:)n is elwiglblde IT sz:tlstfycljts intangible A FILE NOW!..2 FEE IS. $1Sg.00 o0 10. Election Campaign Financing $5.00 Moy Be
' Tax filing requiremant and elecis to do so. er May 1, 2002 Fee will be $550. Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition _5_

NAME SANCHEZ, JOSE R NAME <

STREET ADDRESS 1?0‘ sw 102 AVE STREET ADDRESS §

CiTY-ST-2IP MIAM' FL 33165 CITY-81-2IF ﬁ

TTLE ) 1 Delete TITLE O changs [ Addition | G

e SANCHEZ, MARTHA G e

STREET ADDRESS 1701 sw 102 AVE STREET ADDRESS

Cry-sT-2P | MIAMI FL 33165 e fRESTAR ) e e n : ' :
CwiE v i O Delete TITLE [ Change  [J Acdition

- SANCHEZ, EDUARDO e

STREET ADDRESS 90 EDGEWATER DR #204 STREET ADDRESS

CITY-ST-2IP CORAL GARI ES FL 33133 CITY-ST-2IP

TITLE AS 1 Delete TITLE [ Change ] Addition

e SIPPIN, ANA MARIA N

STREET ADDRESS 6730 sw 74 ST' STREET ADDRESS

CITY-ST-ZIP S MIAMI FL 33143 CITY-ST-ZiP

TITLE v ] Delete TITLE CJChange [ Addition

e SANCHEZ, VIVIAN M e

STREET ADDRESS 7820 sw 55‘“.' AVE STREET ADDRESS

CITY-ST-2IP MlAMl FL CITY-ST-ZIP

THLE 3 Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{my-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporaticn or the rgcefver truslee powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atla o \th gli-Gther like empowered.

;;.// [ Pt L3

Ty dn "
SR YATUREANG TYPED OF PRINTED NGNE OF SIGNHG OFFICER OR DIRECTOR - eyime P

s

SIGNATURE:




