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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 57598

1. Corporation Name

INTRA PARTS EXPORT INC.

Principal Place of Business

1652 SAND KEY CIRCLE
OMEDC FL 32765

Mailing Address

49 ALAFAYA WOODS BLVD.. #199

OVIEDO FL 32765

FILED
Apr 07,1999 8:00 am |
ecretary of State !

04-07-1999 90034 029 ***150.00

R

0076788

2 B 4

VE‘ -

RS, |

S

~.5.. Certifcate of. Status Desired._. []

us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed I
03/12/19%0
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] 2819 0serey Gve PL [u] N2 €.\iwe St | 650182839 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

¢ Feg Required” ™™ | ]

City & State

23] Bisoimnee FL

City & State

23]

\LReo Mnwee

6. Election Campaign Financing O
Trust Fund Contribution

L

$5.00 May Be
Added to Fees

Zip _, . Gountry Zip Country 8. This corporation owes the current year Intangible !
;& 3\'{ _( \f ‘9 i;{ 2—9‘ 3“(—( kl Ll l;\ Personal Property Tax, es [ONe .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name : .
THIMANN, ROBERT E QO [2Y~r1ed E - -rHﬂ M e
1652 SAND KEY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) .
OVIEDO FL 32765 :
Blagiy - vy 0sPRey (NE PlacE j
MY L LH e FL |® 4% ye |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the Stdte of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE L
Signatura, typed or printad name of registared agent and iitha if applicabla. {NOTE: Regi d Agent sig) tequired when ing) DATE 6
12. QOFFICERS AND DIRECTORS 13. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [«2]
e P O DELETE 14 TLE (4 Wchange [ Adition =
e THIMANN, ROBERT E 12N RoAERA & THimann X
sweeTanoress| 1652 SAND KEY CIRCLE 13smeeraooress | A B 1Y — OV OspRey CovE rilpce o
-erv.stze | OVIEDO FL 32765 povstze | MAGSI MM EE, L 24146 &
TME P [ DELETE 21TMLE v. P T Change ] Adtion UI
NAVE THIMANN, MARGARITA 22NAVE MARGA RATA  THH pma M A -
sreeraooress| 1652 SAND KEY CIRCLE 235tREETADORESS | X R I M~ iy D= Preq CovE PlacE ‘
—cirvst.ap- - | OVIEDOFL.32765 — —— o — = on Noeovsrze. | Yk i pAmEE, Pl 23 46 |
TIE [ OELETE TIE ) [QChange [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TITLE [ DELETE 4.1 TITEE [OcChange (] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 £ITY-$T-2IP .
TME {J DELETE 54 TITLE [Cchange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IF 54 CITY-ST-ZIP
TME [] DELETE 6.1 TITLE [JChange ™[] Addition
NAME 5.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS ' ‘
CITY-§T-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), 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 cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if

SIGNATURE:

nged, or on an attachment with an address, with ail gther like empowered.
L)

(RG] KBRS € . Thh MakiV

ER OR DIRECTOR

zfss

. Daytime Phone #

i
|
|
(Yo7 a4z - 272 l



