2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

S FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUM ENT #101000016067

1. Entfity Name

INTERNATIONAL TRACTOR PARTS, LLC

04-16-2004 90412 039 ****50.00

~ | Priricipal Place of Business

UMIAMI FL 331720

" Mailing Address
2351 NW 97 AVE

2351 NW.97-AVE: - ‘
o .-.,Ml._t\Mi,EL 33172

e b . e -

MIAMI,FL® 33172 -

I

% Principal Place of Business ™ " " " T #}3”‘3"'”9 eSS N mandty - “IIW’I" I“’ ”I” ||m “‘U "m “’IWI’I |u” ||”"“’“I"I‘ m ‘II‘
e s e PO ROK 22804l . R RS
« v-Slitg, ADL #7elg® T TR o omm e - |+~ -Suite, Apt. #,etc; - - - - - TerTbe o oot
" rSuite. Apt eter e . e, Apt. # stc: 04132004 Chg-LLC " CR2EDSS' (10/03) .

City & State City & State 4, FEI Number Applied Fer

. . Ml amt , Fu 65-1140355 Nol Appiicable

Ze Country Country 5. Cenificate of Status Desired O $5.00 Aaditional B
e 86 4 Q_Q_ oo ’ . _.. Fee Required L

6 Name anu Address of Current Registered Agent 7 Namc and Address ot New Regtstered Agent LT
Name

MAZI9, ADAM
2351 NW 97 AVE

Streat Address (P.C. Box Numbe_risNot'Acceptable)'_ T

City

FL ’ Zi;?.Cudsz;‘

" 8. The above named entity submils this staternent for the purpose of changing its registered
= the obligations of registered agent. :

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- . Signature, typed or printed name of registered agent and title if applicable (NC_)TE Regislered Agenl signature required when reinstating) DATE - e ..
"Filing Fee'is $50.00 : ~ - Make chieck payable to - -.
Due by May 1, 2004 ~.-Florida Department of State~_ * = |
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES K -
TMLE MGRM [ Delete TILE m C N Clange O Addition
NAME MAZI, ADEM NAME ™M A‘)..\ l\b\:
STREEF ADDRESS | 2351 NWV 97 AVE STREET ADBRESS | 42 ¢y LH - S
ciiv-§1-28 | MIAMI, FL 33172 CiTY-57-2 m\ ™m \ , FL- 132,
TITEE MGRM 7 Deiete TITLE G\Q N Change -+ ] Addtion _
NAME DINCER, FAITH NAME WV ('_1:'2., TATIH - e -
" STREET ADDRESS | 2361 NW 97 AVE smeeranniess | P Q. ALRYIL .
ciry-s1-2IP MIAMI, FL 33172 CIry-S7-2i7 MmiiAm \ P = 3 122
TITLE [ pelete TILE [ Change [T Addition
& HAME i mma [ - s R & vk, e e . A T S NAME = - . ~- - = A R T )
STREET ADORESS o 7 STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
ME - - - - - - {1 Delete TIMLE O change [ Addition
NAME™ . NAME
STREET ADDRESS , STREET ADDRESS
CHY-51-2P CIFY-ST-2P )
TILE [ Deiate TITLE {Jchange [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CITY-ST- 2P
TIiLE - [ Delele TILE O change {7 Addition
" NAME HAME '
STHEET ADDRESS ) STREET ADDRESS
CITy-5T-29 CIFY-5i-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S; clion 112, 07(3)(i), Florida Statutes. | further certify that the infarmation
me legal effect as if
limited Ilablhty company or the receiver of trustee empowered 1o execute this rep$ as required by Chagter 608, Florida Statutes.

indicated on this report is trug and accurate and that my signature shall have the

SIGNATURE: _.EATIN ,hm (<0, /\A

ade ynder vath; that | am a managing member or manager of lhe

ot/ 13/ 2004 (309)9329243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER\HANAGER,

(OR AUTHORIZED REFRESENTARIVE

Daytime Phone ¥




