FILE NOW: FILING FEE MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTME&T OF STATE
CORPORATION Kathorine Harris Feb 01, 1999 8:00am
ANNUAL REPORT ‘Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999 et
DOCUMENT # 528871

1. Corporation Name

INTERNATIONAL PARTS DISTRIBUTORS, INC.

02-01-1999 90032 020 ***150.00

VRN

Principal Place of Business . Mailing Address
9002 NW 105TH WAY 9002 NW 105TH WAY
MIAM! FL 33178 MIAMI FL 33178 . ..
us - us DO NOT WRITE IN THIS SPACE
: . 3. Data Incorporated or Qualifed :
_ 03/11/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied Far
21] 28] 59-1733789 - Not Appiicablo
Suite, Apt. #, etc. ) Suite, Apt. #, efc. - . iti
rm P el P 5. Certifcate of Status Desired [ $8F;5R:§L‘l‘i'r';2“a'
City & State . City & State -~ 6. Election Campaign Financing . o ‘l - $5__’p0 May Be
E ;;I : Trust Fund Contribution Added to Fees
Zip Country  ~ Zip . C_°U"W 8. This corporation owes the current year Intangible
[24] [2s] 2o [30] . Personal Property Tax, ~ lYest CINo
g. Name and Address. of Current Ragistered Agent 10. Name and Address of New Registered Agent -
: EET A T 81 Name : ¥
_...COBO, JUANA . ... .. e
Tai »9002 NW 105TH WAY T R RTINS 82| Street Address (P.C. Box Number is Not Acceptable)
33178 , o & o ht
: . 84| City o FLas

fions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpése of changing its registered
h, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ..

"1 .Pursuant to the provisions of Se
“"office or registered agent, or botl i
agent. | am familiwi;h, and-accept the obligations of, ection 607.0505, Florida Stalutes.

signature X v an A.Cobo . g .
Sgnature, typed or printed name of registerad agent and flile if applicable. {NOTE: Regislerad Agent signature required when reinstating) | * /' DATE ‘-
12. . OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD . . [ DELETE 1ATMLE - R ' . [JChange [ Addition
NAME COBO, JUAN 12 NAME ' ) ‘ : ’
sweeTsooresst 8271 LA RAMPA ST. . 1.3 STREET ADDRESS S

CITY-ST1-ZP CORAL GABLES FL . 14 CITY-ST-2IP . . : " .‘“

TILE (3] i ] DELETE 21TME .0 cna'{:;ge [ Addition
NAME CARRERO, ELISAC. 2.2 NAME ‘ : i

smreeT AooRess| 6740 SW 67 STR . 23 STREET ADDRESS |- ' ) C H

CITY-ST-2P SOMAMIFL .~ 2u= i e 2 4CITY-ST-ZP . . o

TME .. o : ' CIOELETE ~ Qa1TmE ’ [_]cné?\ge 3 Addition
NAE 3 b o . 12 NAME :

STREET ADDRESS . K 33 STREET ADDRESS

omv-stzP | L , 34.CITY-5T-21P v ;

TIME ’ . [J DELETE 41TME

WAME, . .|, : : ‘ . L o fane , . : .

omeTaoprese| o 43STREETADORESS | o '

ifary-sT-ZIP . - 44 CITY-ST-2P ‘ , T
TIE ' [] DELETE 51 TME - [OChange [ Addition
NAME 52NAME T Y ' .-
STREET ADDRESS| ., | l . 53 STREET ADDRESS

avsnze | : : 54 CITY-ST-ZIP : :

TME o [ DELETE 6.1 TILE ' ) [¢Change [ Addition
NAME S R ’_’ , o 62 NAME :

STREET ADDRESS I ' . e STREET ADDRESS . ) ij

CITY.ST-2IP s 684 CITY-ST-ZIP ' 3

14. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or direéctor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block- 13:if changed, or.on’an attachment with an, addrass, with all other like empowered. .

CR2E034 (11/98)

smr,jATQREi;;_' LGNt REQUIRE e A. by 1349 o583/ 200/

Daytima Phone #




