2006 FOR-PROFIT. CORBORAIIQN

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # PO3000007703 -

1. Entity Name

Secretary of State

(03-31-2006 90021 030 ***150.00

GENERAL MACHINERY PARTS.CORP.

Principat Place of Business

1820 COUNTRY CLUB PRADG .
CORAL GABLES, FL 33134

Maiting Address

1820 COUNTRY CLUB PRADD
CORAL GABLES, FL 33134

(BN R

2. Principel Place of Business 3. Mailing Address
POl s.w. 13 sTaed
Sulte, Apt. &, efc. Suie, Apt. ¥, etc, 03162006 Chg-P CR2E034 (11/05)
Cily & State . City & State 4, FEI Number Applied For
ba'wf VA v ¢l 30-0195658 Nol Applicable
Z‘;E; -} ! ‘/“/ Couniry ug 6 Zip County 8, Cestificate of Status Desired O E:g?q‘:f:é'm’
8 Name and Addres of- Current Rugisterod-Agent— 7. Nameand Addruss of Row Roy Agant - " -
Name
MORALES: ARNALDG . - - Mo ‘4"\_(45" 40&&’?’40 _ [
1820 COUNTRY CLUB PRADO Sueet Address (P.0. Box Numbet is Not Acceptable)
CORAL GABLES, FL 33134
. 606! sw 1357
e Ci Zip Ced
¢ Y West Wl ans F-L-I ’ G/il’/-

ent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wnh anid accept

8. The abave nemed ‘enhty submils thig slatem
the obligations of registered ﬁ/‘
" SKBNATURE QZ Zﬁ ﬂ(m{ /6 LOC6
Sigraamre,

, typed or prirmied name o mgtaced agent snd (s T apoicabie (NGTE. Regltiorad Agert signsbun racuired whan rinsiling) tale
llﬂm‘ 1. FEE IS $150.00 8, Election Campaign Financing $5.00 Mmay Ba
After May 1, 2003 Foo will be mo 00 Trust Fung Contribution. Added to Foes

10. i OFFICERS ANRLDIRECTORS 1. ADDITIONSSCHANGES TQ OFEICERS AND DIRECTORS-IN 41
e P i3 U7 betere T [JChange [ Addition
NAME MORALEé ARNALDO e

STREET ADRRESS | 1820 COUNTRY CLUB PRADO STREET ADDRESS

em.s-# | CORAL GABLES, FL. 33134 CIFY-§1-2P

TIE W5 £ Dejete e O Change [ Adcition
NAME NAME

STREET ADDASSS " STREET AODRESS |

CyY-$1-21P CITY-SE-0P

TIHE T petete " TLE [Jttange [ Aacition
NAME HAME

STREEF ADDHESS 4 - - STREET ADDRESS - |-

ciry-g3- 0 o _tmy-se-zp |

TITLE T pele L TmE - {J crange~ (] Adeition
RAME NAME

STREET AUDAIESS  STREET ADIRESS

CMY-55-2P CAY-ST¥-ZIP

e 1 peiete | e [Ochange ] Angition
HAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-SE-2P Temy-$r-ze ’

TILE £ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-St-op - EM¥-SF-IP-

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report o supplemental repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver of tftustee empowered to execute this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment wi agdress, with all other like empowered.

SIGNATURE: L) powscoobyengees

ANG TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

@M /p 2evg I3 528-3700

Daytime Phons #




