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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2010

VICTOR TORRES

METROPOLITAN PARTS & SUPPLIES INC
2207 NW 23RD AVE.

MIAMI, FL 33142

SUBJECT: METROPOLITAN PARTS & SUPPLIES INC
Ref. Number: P0OS0000110¢1

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Please return your document, along with a copy of this letter, W|th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell

Regulatory Specialist || Letter Number: 510A00014789

.......

www.sunbiz.org

Niviaion of Cornorations - PO ROY 8297 Tallabhaceps Flarda 29214

P
I
-~

08 :8 K G2 NOf 8167

L

e kg T
§ bl
Tl TN e W L

,..:“
Jomhed o
it




. _ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Me’\TOWD ¥QN ?I‘W’\'S QUPP)kté TNC.

Name of Corporation

DOCUMENT NUMBER: PD q O O OO \\ D LO \

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\]‘)c;l’o( Tocres

Name of Contact Person

MQJWD\DD\ \ar\?ﬁ{-}s .SUDD bes ThC.

Firm/Company

2207 N 23% Ajenue

Address

Migal . FL 23142

7 City/State and Zip Code

\JV/J(NQ ‘\?:Weé @ Yo\npo.-  po-

E-mail addtess: (to be used for future annual report notification)

For further information concerning this matter, please call:

ol Tovres 2305 1 125-790b|

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORAT!ONS

12 Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floyi 6/0-'
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M é‘holﬁﬁ h '}'CU'\ ?P”{ ‘\’5 & S\)tppif*es l“c

2. The principal office address: 2207] /U w. 2.3 rP _A'V 6,4)0£
tligre, FC 33/42

3. The mailing address (if different);

4, Date of incorporation/qualification: Z/ / I/ 2 0& 9 Document number: ?0 ?(9 OED/ /0 é/

5. The name and street address of the current registered agent and registered office on file with the
Florida Depa.rlmcnt of Sl:aic (lf resigned, enter mﬂglled)

fO G JORRES
23369 L 25t Aye | HYG

Es ]
':""1

////QM/, £l 33/42 55

e

6. The name and street address of the new regwtered agent (if changed) and /or registered oﬂioeh‘ 3;’
(if changed): P

iwgw
“*r"

\/;cj?m & Tpeees =
2267 Wi, 22F° 4véipe m;:

P.O. Box NOT acceptable ; _r.ﬁ

Maw,  Fr 33142 g

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized,by-thg board, or thé corporation has been notified in writing of the change.
/ > Vrctor Torves / 2{5/1‘:@»%

Prnfed or fyped name and irile /

£0 (] H!;f SZNF 01
3

1 hereby accept the appomtmem as registered ent and agree to act in this capacity.
1 further agree to compiy with the rows:ons of all statutes relanve to the proper and complete performance
df my duties, and I am m:har with and accept the obligation o rg'v posmon as registered agent. if this
locument is beil f led mere dv to reflect a change in the registéred office address, T hereby confirm Ihat the
in writing of this change.

V= AR,

Signature nf

If signing on behalf of an entity:

Victor Torves.

Typed or Printed Name

* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



