2008 FOR PROFIT CORPORATION
REINSTATEMENT

i
!
11, Entity Neme
|
I
I
|

'

|DOCUMENT # P01006014686
! CONSOLIDATED PARTS AND SUPPLIES, INC.

'| Frincipal Place of Business

|
|
‘| 16825 N.W. 83RD COURT
|| MIAMI LAKES, FL 33016
tl

Maiting Address

16825 N.W. 83RD COURT
MIAMI LAKES, FL 33016

| 2. Principal Plage of Business - No P.O. Box #

3

Mailing Address

08 NOV -3 PH 2:L8
SECRETARY G, L;;
L

i
|
i
i Suite, Apt. #, otc.

Suite, Apt. #. etc.

FILED
INSTATEMENT 05

“LECHES, OMAR
. 16825 N.W. 83RD COURT
. tIAMI LAKES, FL 33016

City & Slate City & Siate 4. FEI Number Applied For
' 82-0548790 Not Applicable
N Zip Count Zi Counlry it
® Ly e ourmry 5. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
i
! Name

Street Address (P.O. Box Numbser is Nol Acceptable)

City Zip Code

FL

'ks The abave named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agcm/é/l
|| “IGNATURE /7?"""7g

10/29/05

ks .
Bigrature. lyped = printed rame of regisiersd agent and e if applicable.

(NOTE: Ragistarad Agent signature required whan reinstating)

nafe

HES
j FILE NOW!!! FEE IS5 $150.00 In accordance with s. 607.193(2)(b), F.S., the
| After January 1, 2009, Fea will be $300.00 corporation did not receive the pnor notice. = -
£ .
OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
D 7 Detete TILE [T Change [ Adaitien
FLECHES, OMAR NAME
16825 N.W. 83RD COURT SIREET ADDFESS =l 1=
vst7p | MIAMI LAKES, FL 33016 CITe-51-22 L0308 --01041- w150, 00
[ Delste THLE [ Change  £] Addition
HAME
£ ol et appeess STREET ADDRESS
] LiTY-ST-TP GHY-S1-2F
ERSR: £ petete HILE [ change ] Addition
HAME
& $120F7 ADDAESS SIREET ADDRESS
£ OIY-gT- 2P CITY-8§7-20
i nE O pelste TITEE [ ctznge [ Addisicn
£ NAME
£ -S1SEET ADDRESS STREET ADDRESS
i TSt ¢ITe-S1-21P
[ Delate TiTLE [ change  [] Addirion
HAME
STREET ADDRESS
CITY~3T- P -
O peleie TTLE [ change (7] Addition
; NAME =
EET ADDRESS STREET ADBRESS QC) \\ 3 ..
-§T-7IP GITY-5T- 7P .

indicated on this report or supplemental report

SIGNATURE: (-

nier i zie s

of the corgoration or the receiver or lruslee empowered o exatu
changed. or on an attachment with an address, with all olher like gmpowered.

le this repor as

L]
| hereby certify thal Ihe information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Slalutes; and thal my neme appears in Block 10 or Block 11 if

7EC-Y 2 -B076

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

s2fasfor

DCavtime Phone #




