- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretaty af Stale
DIVISION OF CORPORATIONS

DOCUMENT # 528871

1. Corporation Name

INTERNATIONAL PARTS DISTRIBUTORS. INC.

(7)

Principai Piace of Businass

9002 NW 105TH WAY
MIAMI FL 33178
us

AR

3. Dale Imcmorated or Qualfied

03/11/1977

Mailing Address

9002 NW 105TH WAY
MIAMI FL 33178
us

3a. Date of Last Report

04/26/1995

2. Principal Place of Business " TT 2a, Maling Address ) 4. b1 Number Apohed For
21] R C7 S .. 591733789 —[Nat Appicatie |
Suite, Apt. 4, et b—- Sut. ADT 2 et 5. Cerlficale of Status Desired O $8'75 Adc!ltionai
22 2?[ Fee Required

City & Srate | Cuyd gate T 7 6. Electan (Jampa\gn FINANGing $5.00 May Be
;ﬂ 28] Trust Fund Contribiution 1 Added 1o Fees
2ip Country ) i i Cmmlvri o 8. This corparation has liabilty for intangitle tax under & 193.032,
;! i;!’;l - -26-1 }30_1 Florna Statutes [ ves [OMNo
9. Name and Address of Current Registered Agent o [ 7777 """ 0. Name and Address of New Registered Agent B
B1] Nameo
COBO, JUAN A 82T Sueet Addrass 7.0, Box Number 15 Nol Accepnable]
0002 NW 105TH WAY
33178 8
84| Cry FL 85| Zip Code

13. Pursuant to the provisions of Sechans 607 0507 and
or registered agent, or both, in the State (-I Flz

da Suef

6071

506, Borida Statutes, the above-named c‘urpcnahu'l submits r
1 CHIENIUE WY

Iis stalemant for the purpasa of changing its registered office
s authaniaod by the corporation’s board of direclors | hereby accept the appointment as registered agent. Lam

14. | do hereby cerlify that the nformation supphed with
certify that the infarmation indicated on this antual re

appears in Block 12 or Block 13 i changed, or oo an

SIGNATURE: Eobur’ C

SIGRATURE AND TYPED OR PAIN

familiar with, and accep! the obligations of, Socion 607 050- Floricta Statutes.
SIGNATURE. . . o . o L B
St 1w tpprd r Qreiad fat sy pegrds A Pt E L 30 T Tt b Ao il gt ne s panesh oot o nsd st e DATE
12, OF FICERS AND DIRECTORS 13,  ADDITIONS'CHANGES TO OFFIGERS AND DIRECTCHS I 12
TTLE PD Cloafte I 1RILE ] Change ] Addilion
NAME COBO, JUAN 12 N8N
STHEET ADDRESS 8271 LA RAMPA ST. 13 SIHFET ADDRESS
CITY-ST-21F CORAL GABLES FL ) 1ACNY-SI-2F
TITLE sD [ GELETE 7 1TNE {1 Cnange [ Adaiion
NAME CARRERDO, ELISA C. 22 NAME
STREET ADDRESS 8740 SW 67 STR 23 SIRTLE ADDAFSS
CITY-ST-2P SOMAMIF . 240114 §1-217 ~ ~
TILE ] GELETE 3 1TILE [] Chaage [ Addtion
NAME 32 hAME
SIREE T ADDAESS 33 SEAFEY ANDRESS
CITY - $1-2IP 34CIV-§1-217
TITLE ) DELETE 41T [ Change  [J Add tion
NAME 42 KAME
SIREET ADDAESS AFGIRCET ADDH: 53
CIY-SI-2IF o o o
TIILE (T DELETE [ Chage [0 Addtion
NAME 52 naNE
STAEET ADDRESS 53 GIREEY ALDH 53
Ciy-57-22 o 54C1Y-§T 2P
TITLE (71 DELFTE 6 1 TLE [ Change [ Additian
NAME £ 7 NAME
STRELT ADDRESS €3 SIHFET ADDRESS
CY-ST-7IP 640180 TP

i o or & ipnlemental annual repor s true and acourate
oath, thal | am an officer or drector of L corporabian or thi

ey i valuntarily furnished andd doas nat qual?y for the exemplion staled in Section 119.07(3i(k), Florida Statutes. 1 further
anel that my sgnature shall have the same legal eltect as if rade under
atla

to exaoule trus report as req ired by Chanter 607, Florda Statutes; and that my name

_____ Eirsy C) Gee £y 7/ /fé oy

acaiver or trustes emnowarad
mert with an acdrgss

o"ﬁ/ 2A/2
NAME OF SIGNING DFFICER [a].] DIFIECTOR

e

CR2E034 (12/95)




