FILED

2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000026122 03-16-2004 90172 043 ****50.00

1. Entity Name
MECO PARTS INTERNATIONAL L.L.C.

Principal Piace of Business Mailing Address 0
5334 N.W. 94 DORAL PLACE 5334 N.W. 94 DORAL PLACE \
MIAMI, FL 33178 MIAMI, FL. 33178 24“234 a
s v A
7Z2(2 AL Duf Cyve.
|- Suite, Aptaf, efC.=. - . mmren g aumatieaid B wSunq.-_&p_tJ,_g]c. =i ] =03092004*=*th-LLC' =2z CR2ENS3 (_10/03)3/-—-—, =
City & State City & State 4, FEI Number Applied For
s A L ob /f.f/é g~ Not Applicable
é, 9, L0 C?”n, Y , Daa] ap Country 5. Certificate of Status Desred [ §356 g&lﬁfggm
6. Name ahd Addresa‘of’Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZAMPIERI, ALEJANDRO
5334 N.W. 94 DORAL PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33178

City FL rZip Code

8. The abm{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agem.

=SS T

Ilmlted liability company or the lecelver or e o powered 10 pxecute '(hns repon as required by Chapter 608, Fiorida Statutes.

SIGNATUFIE — //7&’-’— /4 Qﬁﬂfﬂozﬂﬂ,ﬁ/&'ﬂ/

w YNTED MAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phione #

LN QPR

SIGNATURE
~ Signature, typed of printed nama of regisiered agent and Litks if applicable. (NOTE: Registerad Agent signature requirad when reingtating) DATE
—====—Ffling:Fee'ls $50.00 =—————-| e e e MK Check payable o, - o
Due by May 1, 2004 - F!orida Department of Bmta
NI . . »
q. L MANAGING MEMBERS /MANAGERS 10," o ADD!TIONSICHANGES
TWE - MGRM- T T Omeee - f me T S 1 Change [ Addition
NAME ZAMPIERI, ALEJANDRO NAME
* STREET ADDRESS | 5334 N.W. 94 DORAL PLACE STREET ADDRESS
ciry-S¥-ziP MlAMI FL 33178 ° , e R - CRY-ST-2P - [t i~ o)y _
JTME. S TR <00 paetests . frme SN O ‘[ Change  [] Addition
WAME S - ) LS e .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TNE O Delete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-2IP CImy-53- 21
TME [ peiete TIE Ochange [ Addiiion
NAME NAME
- STREET ADDRESS | - R STREET ADDRESS _ N B
CITY-ST-2IP CITY-ST-2IP
Ting O Delete TINLE I change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-217
TITLE i [ Delete TITLE : I cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zie CITY-§1-2IP
1.1 hereby certify that the information supplied wi is filing does ot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that tne information
Lindicated on this report is true and accurate gt Yxdl fy signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the



