FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000088169 04-27-2005 90308 044 ***158.75

1. Entity Name

AERQO-PARTS CONNECTIONS, INC.

Principal Place of Business Mailing Address

1820 NW 103 AVE 1820 NW 103 AVE

PLANTATION, F£ 33322 PLANTATION, FL 33322

s g LR
Syite, Apt.i e}c. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1045181 Mot Applicable
Zip Courtry Zip Courttry 5. Centficate of Status Desirad .% $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

ALVAREZ, GERMAN
1820 NW 103RD AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il

Signalure, typed or'p(éia:ud name of registersd agent and tile f applizable {NOTE: Fizgistered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . 1 pelete i P W chenge 0] Adaiion
e GERMAN, ALVAREEZ NAVE Alvare =) %‘: rman
STREET ADDRESS | 1820 NW 103RD AVE STREET ADDRESS &0 N J Ave.,
oTr-sTIP | PLANTATION, FL 33322 avseze Plantad-ion, EL 33322
TLE Y ] Delete TITLE [ Change ] Addition
NAME ALVAREZ, ANGELA MARIE HAME
STAEET ADDRESS | 1820 NW 103RD AVE. STREET ADDRESS
CITY-§T-2P PLANTATION, FL 33322 - CHY-$T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ pelete TITLE ) Change [ Addilin
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2P
TITLE [ Delete TINE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CTY-§T-71P
TITLE 1 Delete FITLE [ Change  [3 Additicn
HAME NAME
STREET ADDRESS STRELT ADURESS
CITY-ST-2IP CITY-57-2PP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachrent with an address, with all other like empowered.
.
SIGNATURE: Alagjw qsy-9le- oA
Daytime Phars #

BIGNATURE aND TYPED OR PRINTED NAME OF mﬂ»& OFFICER OR DIRECTOR

e



