FILED

Mar 28, 2008 8:00 am
2008 FOT\SSSEI_TR%%%';%RAT'ON Secretary of State

DOCUMENT # M29117 03-28-2008 90043 017 ***158.75

4. Entily Name

PLUMBER'S PARTS, INC.

Principal Place of Business Mailing Address .
8789 SW 129 TERRACE 8789 SW 129 TERRACE 5 0 00 22 34
MIAMI, FL 33176 US MIAML FL 33176 US
O P B e ATV AR
\22.00 Sw |0 fve. (G300l (b Ave
e :‘ﬁ“ o ete. f&“r‘e'L?f" pete 02022008  Chg-P CR2E034 (12/06)
City & State Cily & Siate — 4, FEl Number Applied For
C ot &M—[ FL@CA\&'H USSP &Lq \‘wpx\rpf 59-2650980 Not Applicable
Zip Country Zip T Cauntr o ) $8.75 Additional
_5}‘5}_ q__(’ H’ ) S_A Ly lS""' 7_“ H’ O g# 5. Cerificate of Status Desired ﬁ Feo Requirec‘i lona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ HName
GARAY, WILLIE
8789 SW 120 TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

Q00 5> \oLfue Y |
™ @t e Bor FL 8185 3y

L]

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am lamiliar with, and accepl
the obligations of registared ageni.

SIGNATURE
Sianature, trped or prinied name of reqsiered agen aaf ile f apbiicable (NDTE Registered Agent sgnatne required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. (O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
183 PSTD [ Delete TiiLE WMnge [ Addition
NAME GARAY, WILLIE NAME
STREET ADDRESS | 8789 SW 129 TERRACE STREET ADDRESS \G(,},D o SO |0AVe €
CilY-S1-2% MIAMI, FL 33176 CTY-§T-2IP ot (e &‘U_‘ ‘ "ﬁp(_,( LSRN S%——-'—?—(p (:)—
TILE [ Delete e N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
7IILE [ pelete ik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P
THLE 3 oelete INLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P Cliy-51-21P
1IILE [ pelete TIE [ Change [ Addition
HAME NAME
SIRLET ADDAESS STHEL T ADDRESS
City-61-21P iy §1-21P
nie ] Delete TILE {3 Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§1-21P CITy-57-21P

12. | herehy certity that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same tegal elfect as if made under cath: thal I am an cfficer ¢or director
of tha corporation or tha receiver or rusiae empowearad 10 execule Lhis reporl as required by Chapter 607, Florica Siatutes; and that my name appears in Block 10 or Block 11l

changed. or 0n an attachment with an address. with all other like empoweread. j /
4 Gate

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICH

Davime Phone ¥




