. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT .‘ i+ 5 FLORIDA DEPARTMENT OF STATE Apr 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L57558 (9)

1. Corporation Name

INTRA PARTS EXPORT INC.

RGO

Princlpal Place of Business Mailing Address
1652 BAND KEY GIRCLE 49 ALAFAYA WOODS BLVD.. #193
OVIEDO FL 32788 OVIEDD FL 32765
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| ' 650182839 Not Applicable
Sulte, Apt. #, ic. Suite, Ap! #, etc. iti
ule. Ap wie e #e 6. Certificate of Status Desirod [ $8.75 Add‘monal
EI ;] Fee Required
City & State City & Stale 6. Cioction Campaign Financing $5.00 May Be
23 _2—B_| Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporation awes or has paid the current year tntangible
m El ;I;J 30 Personal Property Tax dug June 30. R Yes [l No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent ]
THIMANN, ROBERY E o[ Name
{1
1652 SAND KEV C'ROLE 82| Sweet Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785

83

84 Cily FL

11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tho S1ale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am famibar with, and accept the obligations of, Section 607.0605, Florida Statules.

85| Zip Code

CR2E034 (10/97)

SIGNATURE ——— - . —
Slgnaturs, typed of printed nane of reg-siered agent and tile £ apphicatile, (NOTE: Roglsierad Agent signature required when Feinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P CJ DELETE TATILE [T Chenge [ Adaition
NAME THIMANN, ROBERT E 12 NAME
sweeranoress | 1852 SAND KEY CIRCLE 1 STREET ADDRESS
CITY-5T-2P OVIEDO FL 32765 14CI1Y-S1-2p
TTiE P [T DELete 24 TILE [JChange [ Addition
NAME THIMANN, MARGARITA 22 MM
stheer aporess | 1852 SAND KEY CIRCLE 2 5TREET ADDRESS
CITV-ST- 21 OVIEDO FL 32785 2.4 CI1Y-§1-21P
TTLE [T DECETE 31 TE CJChange L1 Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-81-21P i
e [J oeceTe 41TME [T change T Addilion
NAME 4.2 RAME
STREET ADDHESS 4.3 STREET ADDRESS
Ty -5T-21P 44 CITY-5T- 2P
e T oELETE BATILE T Change [ Adetion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CiTY-§1- 2P
LE [T DELETE 61TE U T Change [ Addilion
NAME : 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P BACITY-51- 2IP
14, | hereby cerlify that the information supplicd with this filing doas not gualify for the exempiion stated in Section 119.07(3)()), Fiorida Statutes. | furlher certity that the information

indicated on this annual reporl or supplemental annual repert is true and accurale and that my signature shall have the same legal etfect as if made under oath; that I am an
afficer or director of the corporation of the receiver or trustee empowered 10 oxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

e Dn | -~ .% 1 N . V) S P




