-

g FILED

Mar 30, 2005 8:00 am
2005 F°'}..'.’,'}3,'§'JR°E%%%%"“'°" Secretary of State

-30- **%150.00
DOCUMENT # P02000056001 03-30-2005 90046 017
1. Entity Name
ABEND PARTS CORFPORATION :
57
Principal Plac;e of Business 'Mailing Address 5 0 0 3 2 4 3 d
16407 NW 67TH AVE. 16407 NW 67TH AVE.
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014
N AL OO0 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. - 0313200; -E)hg-P - CREE0SA (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0609475 Not Applicable
Zip Country e Couniry 5. Carliicals of Status Desred [ gggesq Addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, ILEANA A
1725 MAIN STREET STE 205 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Cods

8. The above named entity submils 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
Signaturg, typed of printed name of agent and titie it . {NOTE: Repisterod Agent signaturs required when reinstating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] pelete TNLE [T change [ Addition
NAME ABEND, BERNARDO NAME
STREET ADDRESS | 1294 CHINABERRY DR STREET ADDRESS
CITY-ST-2iP WESTON, FL 33327 CITY-ST-21F
TITLE vD {1 Detete e [ Change [T Addition
NAME + | SACKS, CARLOS NAME
STREET ADDRESS | 1294 CHINABERRY DR STREET ADDRESS
CIFY-5T-7IP WESTON, FL 33327 CITY-ST- 217
MLE TD [ paiete TLE O change [ Aduilion
NAME SACKS, JULIETA NAME
STREET ADDRESS | 1294 CHINABERRY DR STREET ADDRESS
CITY-57-ZiP WESTON\, FL 33327 CITY-5T-2IP
TITLE SD [ perte TITLE [ change [ Addition
NAME CALANDRIELLO, MARIA A NAME
STREETADDRESS | 1294 CHINABERRYDR . . .. .. e o] STREETADDRESS .|~ — oo - — ~ e s m T T e T
Gr-srar | WESTON, FL. 33327 CITY-ST-21P
TME 7 pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P GiTY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-S1-21 CIrY-S1-21P

12. | hereby centiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustee ampowerad -/: xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an attachypaqt with an /.' r Jike empowered.
' / a3 / gd»/o I~ 30542505
7

SIGNATURE: '
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Datd’ Daytime Phone #




