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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90117 043 ***150.00

DOCUMENT # F95000001919

1, Corporationr Name

CUSTOM AIR PARTS, INC.

A

Principal Place of Business

6175 NW. 153 STREET. #229
IAME LAKES FL 33014

Mailing Address

MIAKI LAKES FL 33014

6175 N\, 153 STREET. #229

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

o

[2s] 2]

{ao]

04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 88-0334643 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] Kk it
uie. AR L‘ ute. A ol 5. Certifcate of Status Desired O $8.75 Adqltlonat
E‘ e 2T - - e — — - . —..__Fee Required_____
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ) El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Parsonal Property Tax. Cives

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

10.
81| N
ame /Z&')(

[T/

~DEATON-SHERRY
aaes_s.w_g:ﬁ.'mﬁ__ 82| Street Addées/s g’g_ BoxAZI’uzlj;sr is I\g :\écegbi;)jlé
v / ET
-2ND-FLOOR—
—FT L AUDERDALE-FL-39945— » #2229
84| City 85| Zip Code
thars Laxes FL |*| 258«

agent. | am familiar with

the objigations

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
acey i

17.0505, Florida Statutes.

42547

SIGNATURE
or printed ,yfna of ragisterad aganl and title if appiicable {NOTE: Registarad Agent signature required when reinstahng) /bATE / T
12 { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CP O DELETE 11 TME [JChange [ Addition
NAME WELLMAN, RICHARD R 12 NAME i}
streer aooress| 7540 LOCHNESS DR. 13 STREET ADDRESS
crvstze | MIAMI LAKES FL 33014 14 CITY-5T-21P
TMLE DsT [J DELETE 217ITLE [IcChange [ Addition
NAME WELLMAN, LYNDA 22 NAME
sreeT Aporess| 7940 LOCHNESS OR. 2.3 STREET ADDRESS
arv.st-ze  |MIAMI LAKES FL 33014 2,4 CITY-ST- 2P
TME [ DELETE 31 TME CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-57-2P
TIMLE {1 DELETE 417ME [JcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2ZIP A4 QITY-5T-2P
TITLE [J DELETE 51TME [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P i 54 CITY-5T-2F
N 3 DELETE E1TTLE CJChange L] Addilion
NAME . - 6.2 NAME
STREET ADDRESS| ’ T 6.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

30082V 287

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQIHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

CR2E034 (11/98)




