FILED

Apr 23, 2007 8:00 am
2007 FoR ERORT COREoRATION ccrefary of State

DOCUMENT # P00000004291 04-23-2007 90280 045 ***150.00
1. Entity Name
NEG AIR PARTS, CORP.
' Lo ; u v
Principal Place of Business Mailing Address P ! : . ' quu ‘ oy
7500 NW 25 ST #247 7500 NW 25 ST #247 R B '
MIAMI, FL 33122 MIAMY, FI. 33122
S i A0 A O
Suite, Apt, #, eic. Suite, Apt. #, eic. 01122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0084943 Not Applicable
Zip  Coury “p Country 5. Certificaie of Status Desited (] sg';g:dr:dmoﬂa'
6. Name and Address of Current Ragistered Agent™ 7. Name and Address of New Reg dAgent— — - - ———
Name
DE-SOQUSA, JORGE N
7500 NW 25 ST #247 Street Acdress (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33122
. City FL Zip Code

8. The abave namee entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

I Sgnawee. typed o proived name of registered agent and ttle f applicable, {NOTE: Regstered Agent signature required when rensteting} DATE
LT,
IF‘IL'E’ilOW!!! FEE IS $150.00 9. Election Campaign Financing . 55_00 May Be
After May: 1, 2007 Fee will be $550.00 Trust Fund Contribution. " Adced o Fess
1ay:
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PD [ TITLE [ change ] Addition
NAME DE SOUSA, JORGE N NAME
STREET ADDRESS | 7500 NW 25 ST #247 STREET ADDRESS
TITY-S1-2IP MIAMI, FL 33122 CITY-ST-2IP
TILE VD 1 Delete TULE 7} Change 3 Acution
NAME TOVAR, GASTON A NAME
STREET ADDRESS | 7500 NWV 25 ST #247 STREET ADDRESS
CITY-51-21P MIAMI, FL 33122 CITY-ST-2IP
TITLE ] Detete TILE [T Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P LITY-5T-21P
TILE T Dete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1-2ip CITY-SI-2P
LE ] Delete TLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2IP CIry-sT-2P
TILE T Delete TITE - [3cChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CIrY-ST-Z1P

12. | hereby ceriily that the informaiion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statules. (| further certify that the information
indicated on tis repori or supplemental report is True and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or gdirector
of the corporalion or the receiver ar jrus\ee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changec. or on an atachment with Bn addresg.ith all ocher like el ered.

SIGNATURE: X m

//m/zl/gz/ﬁ J6 - 2455277

IGNATURE OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrne Phone #




