FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000120680 04-11-2005 90185 009 ***150.00

1. Entity Name

AMCC PARTS & SUPPORT, INC.

Principal Place of Business Mailing Address ‘
10847 SW 188 ST 10847 SW 188 ST 50036242
MIAMI, FL 33157  US UNIT#2

MIAMI, FL 33157 US

S s AR MR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Numbaer Applied For
20-0341802 Not Applicable

Zip Country Zip Country $8 75 Additional

5. Cerfificate of Status Desired 3 __ Fee Required .

6. Name and Address of Current Registered Agenl ] 7. Name and Address of Naw Registered Agent
Name
OVIES, EDUARDOE .
2307 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

SMIAMI, FL 33145

City FL i Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe State ot Florada I am familiar with, and accept
the obllgauons of regls[ered agent.

g

SIGNATURE 5
. - B 7 &gn..\ ure, typed or printad name ef reg:stered agent and fitte il applicabls. (NOTE: Registered Agent signature ;equwrs.-ct when rginstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing™ ~ | $5.00 May Be ‘ T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas o - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE {J Change [ Addition
NAME TINQCO, ANGEL D HAME
STREET ADDRESS | 10847 SW 188 ST STREET ADDRESS
oITY-51-2IP MIAML, FL 33157 CITY-ST- 7P
TITLE P 1 Delete TILE O change (0] Addition
NAME TINCCO, PAULA NAME
STREET ADDRESS | 10847 SW 188 ST STREET ADORESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST- 2P
TILE D [ Detete - TILE - D change. [ Adgition
NAME TINOCO, MILTON S NAME :
STREET ADRESS | 10847 SW 188 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CITy-ST-21P /
TE 7 Delete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P CITY-ST-2IP
TILE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o : e STRELT AUDRESS ,
oraskae [ o e fomseme s L, 0
L - O pelete - TmE ) [ Change [ Addition
NAME I L . - C e
STREET ADDRESS |, . STREET ADDRESS T - e
CIFY-ST-2iP - " CITY-57- 2P )

indicaled on this report or supplemental report e and acc ale and that my signature shall have the sams Iega\ sffect as ifmade undsr oath; that | am an officer or director
of the corporation ar the receiver or trustee g 3 ute this repon as required by Chapter 607, Flarida Statutes; agd thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¥ /
SIGNATURE: ____, "’ (/o=
SIG 0 OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daylire Phone #
7 " 4

/



