2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 18,2008 8:00 am
DOCUMENT # P0500004 1521 5 Secretary of State

1. Entity Name
PARTS EXPORTERS, INC. 02-18-2008 90010 030 ***150.00

Principal Place of Business Mailing Adaress

3901 WEST 18 AVENUE 3901 WEST 18 AVENUE
902 A 902 A

HIALEAH, FL 33012 HIALEAH, FL 33012

390/ Ws.rf‘/@ el "Facy 718 A

5? AL S““%&} 9 01052008  Chg-P CR2E034 (12/06)

Cply & State ty & State 4. FEI Number Applied For
/4(,;—7 /L/ ;‘ C A?fﬁfl /7/ p(_ 35-2250027 Not Applicable
?? I/ Z Couyniry/y g-;ﬂ/z 3% 5. Certificate of Status Desired (] E‘g‘;?ql‘?if:‘;ﬁmat
* 6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
SALINAS, ERNESTO
555 NW 72 AVE. Street Address {(P.O. Box Number is Not Acceptable)
#1056

MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am iamlilar wnh and accept
the obligations of reglslered agent.

..:p.“ .

.
&
i

SIGNATURF '
T 7T Signature, typed or printed name of registersd agen and tite if apphicabla. {NOTE: Ragistared Age-t signature raguired when rengtating) DATE
'FILE NOW!II-FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | AT
" After Méy 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees T
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete THLE [Jchange [ addition
NAME SALINAS, ERNESTO NAME .
STREET ADDRESS | 555 NW 72 STREET #105 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-5T-2IP
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T-7IP
TITLE O oslete TITLE [OJchange  [J Additien
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
wME | o NAME .
STREETADORESS | ~ ’ STHEET ADDRESS : : - --
I & OITY-5T-2ZIP '
e 7 Ooeete  f one O change [ Addition
T e LI p—. R - - NAME N e -
STREET ADDRESS [* -0 m sl 0 L - L L . STREET ADDRESS _
CITY-§T- 2P CHTY-ST-2P

12. | hereby certify that the information suppiied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiememal report is trug.2 ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or fruste, : :
chartged, or on an attachrment with an a 4ll wer like en\powered.

/ .r/éz ,455 -2 ~ &Y

L AAY W
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 8

SIGNATURE: ¥

SIGNATURE AND TYP




