-

Y N FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132728 o A 03-25-2004 90030 006 ***150.00

1. Entity Name

AIR PARTS SOLUTIONS INC.
Principal Place of Business Mailing Address 2w
1912 NW 94 AVE 15765 SW 46 TERRACE q qﬂ 36 2439
MIAMI, FL 33172 US MIAMI, FL 33185 LS
lodsSs Nw 37 Tere loUSS Nw 37 TERR
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miaul, FL MIAM, FL 56-2308032 Not Applicable
Zip Country Zip Country " . $8 75 Additicnal
5. Certificate of Status Desired O N '
331178 tJSn 33172¢ t3s 4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, EDILBERTO ESoBROR, EDILBERTD
15765 SW 46 TERRACE Street Address (P.O. Box Number is Mot AEeplable)
MIAMI. FL 33185 toyss N w 37 TerR
City | Zip Code
D 2 ns nﬂ/ M) A FL | 3% 73
8. The above named eny 4P it dlrgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reghs!
SIGNATURE X LBFeTo  Fseonpr. {PEFs) \ 3l23)ed.
3 {NOTE: Regislerad Aganl signature raquired whan reinsl}hng) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campajgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE P - Bq change [ Acdilion
RAME ESCOBAR, EDILBERTO NAME Es(obhR, EDILBERTY
STREET ADDRESS | 15765 SW 46 TERRACE SEREET ADDRESS iouss Nw 37 TERRACE
CITY-§T-72IP MIAMI, FL 33185 CITY-&7-2IF M AN 1, ‘: L 3 3 , 7 8
T [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O peiete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TTLE [ pelete THTLE {Ochange [ aadition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TITLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-7IP
12. | hereby certify that the information syef)iie ; ity for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that tha information
indicated on this report or supplemg p d tg/ff that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 £ report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wj

3lovy 305-599- 08

Dale Daylime Phone ¥

Eseopn




