_——"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000038079

1. Entity Name

PARTS & TOOLS SUPPLY , CO.

Principal Place of Business

3994 NW 122 TERR
SUNRISE, FL 33323

Mailing Address

3994 NW 122 TERR
SUNRISE, FL 33323

¢

2. Principal Fiace of Businéss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90013 022 ***150.00

O N A

07062004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
Not Applicable
Zip | Country Zip Country 5. Certiicate of Status Desired_ [ $8.75 Additional _ _

e

~=Fen Requlred ™

7. Name and Address of New Registered Agent

_6._Name and Address of Current Reglstersd-Agent™

BONILLA, ANDRES F

s | D e ©

11015 N.W. 39TH STREET Street Address (P.O. Box Nuymber is Not Acceptable) .
# 306 ’ et NG O Vexeoce.
SUNRISE, FL 33351

YN v FL %%%53

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the eoligations of registered agent.

SIGNATURE

o Signature. typed or printad name of registered agent and title il applicable

(NOTE: Regislerec Agent signature required when reinstaiing)

DATE

FILE NOWIII' FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
J )

10. CFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE Cad . Do [ Addition
NAVE BONILLA, ANDRES F NAME TS \a ) i redees F
STREET ADDRESS | 11015 N.W. 39TH STREET # 305 seEraoness | DAAE N 1@ Tevradc
CIY-§7-21IP SUNRISE, FL 33351 CITY-ST-2P TR T e = "P(___ 22 a 3R
TITLE 1 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P . -
TE i e e TR OBese | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-ze CITY-§T-2IP
TITLE [ pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ pelete THLE { lI:] Change ;- 4[] Acdilion
NAME NAME ENEL NI
STREET ADDRESS . STREET ADDRESS - o :
ONY-sT-zp |ty SRR T 0 . CiTY-ST-21P '
TITLE O belete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATILIRF:



