SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

]

PROFIT.
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/9%: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISICN OF CORPORATIONS

CUSTOM AIR PARTS, INC.

PQCUMENT #  F5000001919 (8)

Principal Place of Business Maiiing Address

13091 NW 43RD AVE.. STE. 9
OPA-LOCKA FL 33054

13031 NW 43RD AVE.. STE. 9
OPA-LOCKA FL 33054
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3. Date Incorporated or Qualihad
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3a. Date of Last Reporl

2. Principal Place of Business a. Maling Address Apphed For |
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$8.75 Additional
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Election Campaign Financing n $5.00 May B
Trust Fund Contribution Added to Fees
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11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corparabon submits i statemenl for o puarpose of changing its registeradd
office or registered agent, or both, in the State of Flonida Such change was autharized by the corporation's hoard of drrectors i herehy accept the appointment s registored

/774

agent. | %m famihar with, and accept the ob) gal-oWﬁDTOSOE: -londa Statutes
SIGNATURE _~ - ,__(4._ :
Sighalure 4ped o printed name of regsterad Wgent andhie i apphiahie

(NTE Rpstersd Agunt sgnaiuie raquired whan remsdl gt

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE cp L] oreTe 11 TIE [ ] change [T addinon | g
NAME WELLMAN, RICHARD R 12 NAME 3
STREET ADDRESS 7540 LOCHNESS DR. 1 3 5TREET ADDRESS b
CIry-§7-21P MIAM! LAKES FL 33014 14CHY-ST-2P 3
TTE DSt [ ] okere 21TRE [ ] cnange [T “adiition | O
NAME WELLMAN, LYNDA 22 NAME

SIREET ADDRESS 7540 LOCHNESS DR. 2 3STREET ADORESS

CITY-S1- 7P MIAM! LAKES FL 33014 2 4CITY-5T-2Ip

HILE [ ] DeceTe BITIE - e ] change T Acdibon
NAWE 32 NAME

STREET ADORESS 33 SIREET ADDRESS

CITy-ST-2IP 34 CUY-ST-2IP ]
WL [ oecee ATTNE DOODO189]1 P [ wddie
NAME 4 2 NAME -D?/l2./98-~0101 2""050

STREET ADDRESS 4 3STHEET ADDRESS 225, 00

CITY-ST-21P 4400-87-2p ) L
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NAME 5 2 NAME —

STREET ADDRESS &3 STREET ADDRESS

CITY-§1- 2P 6401Y-57-71P
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SIGNATURE: _
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14. | da hereby certify that the informabion supphed with this Tiling is voluntarily furnished and does not quahfy tor the exemption stated in Seclon 119 07(3)(k) Flonda Statutes |

further cerlify that the information inghcated on this annua; report or supplemental annual roporl is rue and accurate and that My signature shall have the same legal effect asf
o director of the corporation ar the receror o trustee empowerad Lo execute tis report as recurred by Cnapter 617, Fianda Sttutes, and
r Block 13.4f changed. or gn an attachrment with an address
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