. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt DIVISION OF GORPORATIONS

T
L A
LA

DOCUMENT # 5233?1 (7)

1. Corperation Mame

INTERNATIONAL PARTS DISTRIBUTORS, INC.

I LR T

8002 NW 105TH WAY 2002 NW 105TH WAY
MIAM! FL 33178 MIAMI FL 331781218
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
- . 03/11/1977 05/01/1996
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Nummber Applied For
2] 26] 59-1733789 Not Applicabie
Suile, Apt #, ¢l Suite, Apt. #, efc. ;
‘ ¥ ( Lo, e 5. Certilicate of Status Desired O $3'75 Ad@ional
e . 27] Fee Required
| Clly 8 Stale __ Uity & State 6. Elaction Campalgn Financing $5.00 Mey Bo
23] o ] Trust Fund Contribution | Added to Fees
|y PC I Country B. This corporation has liability for intangible tax under 5. 189.032,
24] 251 - 29| 30 Florida Stalutes (Oves Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COBO. JUAN A B1| Name
8002 NW 105TH WAY B2 Sireet Address (F.0. Box Number is Not Accaptabla)
33178
83
84| City FL 85| Zip Code

sions of Sechons 607 DE02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officy or regpstered agant o hoth, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am fam nar wath, and ascepl the obigabons of, Section 607 0505, Florida Statutes,

SIGNATURE

St lype Fit 3 i af g o agenn an Ve | ppiah s [NGTE Rogistercd Agant signature rec.red when reinstating} DATE
12, ) ' ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
T 1P T [T DECETE TOTLE [Tohange [T Addition
KAV COBO, JUAN 1.2 NAME
streer anceess | 871 LA RAMPA ST, 1.3 STREET ADDRESS
Lty 12 CORAL GABLES FL 14ITY- 5T-21P
TIE | 8D e T[T DELETE 21 TILE [ Change 1] Addition
NAME i CARRERO, ELISA C. 22 NiMt
s amness | 6740 SW 67 STR . 23 STREET ADDAESS
o | SOMAMIFL - 2 4 ITY-5T-ZIP
TilLE . ' LT beLETE 3ITME [JChange L] Addition
NANE 32 NAME
STRKET ADDRESS 1.3 STHEET ADDRESS
Cry-s1.2 o o 14, CITY-ST-2IF
i [T DeckTE $1TIILE [ Change ] Addition
MarAL 4.7 NAME
STFELT ACIRES 43 STREET ADDRESS
Gy 51 7 44 TNTY-§1-7P
1L LI oeLeTe 51 TILE [T Change L] Addition
N 5.2 NAME
STREET ATIDASS 5.3 STREET ADDRESS
| oovegrme | 54CIY-5T-2P
e L] DecETE 61 TITEE L1 Change  [_] Addition
(1Y B.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey st i 54CITY-§T-2P

14, | do hareby certify that the information supphed wilh this filng does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
informalion indicaled en Mg annwal repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ctticar o director of the corporation or the raceiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my nama
appears in Back 12 o Black 130 changed, or onan attag) t with an address,

SIGNATURE: s’ NG d SN S (i YV %

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylirma Pnona ¥
gy J P

CR2E034 {9/96)



