2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # 426168 =R ecretary of State
1. Entity Name
04-14-2003 90031 007 ***150.00
PARTS AND EQUIPMENT, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 22204 POST OFFICE BOX 22204 -
HIALEAH FL 33002 HIALEAH FL 33002 . T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number U5 Applied For
59‘146‘-- Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O fese'giuﬁ:j:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - ot e -Name e = —— =
PANT'N’ MARTHA Street Address (F.C. Box Number is Not Acceptable)
741 SUNSET RD
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. Fie

SIGNATURE ,
Signature, typed or prm\ed&:::tme;r_:f registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
[
! .1 FILE NOW!! FEE 1S $150.00 ) o
: - . El C F
| Al May 1,209 Feo willbe 55000 . Ban Corpeg o) 1§80 ey
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O pelete TMLE [ Change [ Addition
NAME - [SANCHEZ, JOSE R NAME
streeT so0ress | 1701 SW 102 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITLE K : 1 Delete TILE O Change [ Addition
NAME SANCHEZ, MARTHA G NAWE
STREET ADDRESS | 1701 SW 102 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 ) CiTY-ST-ZIP
TME T B e oreTETs s - Mpeiee TR TIMET T T m e TR Te e T [ Change ~ [C]°Addition *
NAME SANCHEZ, EDUARDO NaME
STReeT ADDRESS | 90 EDGEWATER DR. #204 STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33133 CITY-ST-ZiP
TLE AS ] Delete TILE O cnange {7 Addition
NAMIE SIPPIN, ANA MARIA NAME
STREET ADDRESS | 8730 SW 74 ST. STREET ADDRESS
ore-st-zie | S, MIAMI FL 33143 CITY-5T-7IP
TITLE v ] Delete TITLE [ change  [J Addition
NAME SANCHEZ, VIVIAN M NAME
STREET ADDRESS | 7820 SW 55TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL GITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

upplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
tal feport 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
e empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ddress, with al‘l.olherrlike fmpciw-e:ed;;m' W
SIGNATURE: ___ CEENAT ARE REVG Rty %A,;/ag Q= S#S Seay
i ’ Dafe

SIGNATURE AND TYPED ORLFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

12. | hereby certify that the informalj

CR2E034 (10/02)



