PROFIT
CORPORATION
ANNUAL REPORT

1996 el WISION OF CORP ) o
DOCUMENT # MO9701 (7)

B AT

Sandra B, Morlnam
Secretary of State
DIVISION OF CORPORATIONS

HIALEAH APPLIANCE PARTS, INC.

Principal Place of Businass Mailng Address

544555 PALM AVE 544555 PALM AVE
HIALEAH FL HIALEAH FL
3. Date Incorporated or Qualified " 3a. Date of Last Report
2. Pringipal Place of Business 28, Maiing Address o 4. FEl Number Appliod For
n| o 28] 59-2477048 Not Appiicable
Suite, Apt. #, etc. | Suite, Ant I el 5. Gertificala of Status Desired [ $8.75 Additional
EI :!7] Fee Required
City & State . Gily & State 6. Election Can1paign Financing 0 $5_00 May Be
—2—31 :ge.l Trust Fund Contribution Added to Fess
Zip Country L _ Gounlry 8. This carporation has liabiiity for intangible tax under s 198.032,
2] |25] 29 30 Florida Statutes O ves ENo
9. Name and Address of Current Reglstered Agenl B ____10. Name and Address of New Reglstered Agent
Bi| Name
FERNANMZ, NMA B2] Street Addrass {P.0. Box Number is Not Acceptable)
8166 N. W. 192ND STREET -
HIALEAH FL 33015
84| Cily FL 851 Zip Code
11, Porsusni 16 The provisions of Seoliars 607,0607 anvd G017 15086, Florida Statules, the above named corporatian submis this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of direstors. | hercby accent the appointment as registerad agent. I am
familiar with, and ascept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE . . . . e e . et e . . . — -
Slgnatne, typmd or prots S regrtere gt @nl 11 fiﬂ:h-,a-w 3 (NDTL - Flogisderedd Agend s gaturd 16 i7ed wher renstatngh DATE ’u.‘:‘
12, OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
THLE PD ) DELETE 1AT0LE {Ichange [ Additon o=
NAME IGLESIAS, MARIO D, SR. 1.2 NAME 3
STREET ADDRESS 4760 W 9TH CT. 1.3 SIKEEL ADDRFSS 8
CITY - §1-2P HIALEAH FL _ - 14 CTY-ST-2P o g
ME STD [ DILETE 7 1TILE [ Crange [ Addilion |2
NAME IGLESIAS, CONSUELO 22 HiME
STREF ADDRESS 4760 W 9TH CT. 23 STREFT ADDRESS
CITY-ST-2P HIALEAHFL ] -  Rracuv-siooe
THLE [T DELETE 1T [ Chaage  [C) Addition
NAME J2NANE
STREET ADDRESS 3 3. §TREFT ADDRESS
CITY -51-2IP e e ] G4 CiTY-ST-2P o
TIILE ] DELETE 4 iTITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-71# o e R 4rOTY-ST-NF B
TILE [] DELETE 5 17TIMLE [ Change [ Addition
NAME 52 NAM:
STREET ADORESS 5 3 STREET ADDRESS
LIy -5T-2P o _ saciy-$tae | :
TILE (7] DELETE 6 1TIILE [ Change [ Addition |
NAMED 6.2 NAME
STREET ADDRESS 63 STHEEE ADURESS
Coy-sT-ap e o o GACTY-51-4F -
34, [ do hereby certify thal the information suppied with this fitig is vo'untanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, { further
cartify that the information ind cated on this annual eport or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if mads under
oath; that + am an officer o gireclor of the corporal on or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or RI%.L? if changel, or on an attachmenl with an address.
SIGNATURE:  acer (L Llouinn ) ke (aes)ss7o0
$IGHATURE AND TYPED OA NAME OF SIGNING OFFICER OR DIRECTOR Date. Dt e Fi




