FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

"~ PROFIT
CORPORAITION
ANNLJAL HEPC)RT Secre]ary of State

1997 L.u DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P84000009626 (0)

1. Corporation Namg

PRO-PARTS EXPRESS INC.

DR

Mailing Address

E175 NW 167TH STREET 8175 NW 167TH STREET
UNT G8 UNIT G8
MIAMI FL 33015 MIAMI FL 330154334
us us 3. Date Incorporated o Qualifiod | 3m. Date of Last Report
L o 02/07/1994 04/28/1996
2. Poncpal Place of Busness 2a. Mailing Address 4. FEf Number Applied For
o 26| 650466407 Not Applicable
Suile, Apt #, et Suite, Apt. #, elc. i
| e ¢ ure. ApL ¥, el B. Certificale of Status Desired ] $B'75 Additional
22| 7 7 ) 27] Fes Requirad
. Caty & Sitote Ciy & State . 8. Elaction Campaign Financing 55_00 May Ba
3;,:1 e 23] Trust Fund Contribution 0 Added to Fees
A ~ Counlry __Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
T £ R - %] Fiorida Statutes Dlves [l no
| % Name end Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
NETO, CLEMENTE C 81| Name
6175 NW 167TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
UNIT G-8
MIAMI FL 33015 83

Zip Code

B4| City FL B85

T Porsuant 16 e provision clharis 607 0602 and 607 1508, Forida Stalules, the above-named corporation sUbmits 1his Siatement for ha purpase of changing i1s registered
ofl e o regstered agent o both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam fars ar wiln, and accepl the oblgatens of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slaradure, bypidh oo pranted esrnee of tegpecered agant @i ki F apphcatls: {NOTE. Ragatered Agant signature raquived when reinstating) DATE
(127 7 - OF FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp [T CeLeTe 11T [Jchange [ Aadition
NaME NETO, CLEMENTE C 12 NAME
s oiess | 17321 NJW. BIRD AVE. 1.3 STREET ADDRESS
Cones e | MAMIFL 1A CITY -§1-2P
TrLF [T oELETE 21 TITLE [T Change  T_ Addilion
AN 2.2 NAME
SIFELT ARDHESS ) 2.3 STREET ADDRESS
| Oy SI-a0 2 4CITY-ST- 2P
T T T DECErE 34 TLE L) Change ] Addition
haMi 3.2 KAME :
STHEED ADLDG: =S 33 STREET AGDRESS
Lestar . 34 CImy- ST- 20
L T peLse 43 TILE [J change [T Addition
LA 4.2 NAME
STHIEL AR5 43 STREET ADDRESS
sy A e ] 44 BITY-5T- 2P ‘
TIFE L] ortere 51TIMLE [T change  [J Addition
(NYTE 52 NAME
STHEL T ADDR 5 53 STREET ADDRESS
AR LA GO R SACITY-5T-2P
i [T DECETE 61 TIMLE (I change  [J Addition
Nkt 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
onestar _ 6.4 CITY-ST-ZIp
| 14,1 do hiereny et Iy thal he informalion supplhed with this Tiing doos nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes | further certify that the

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowared to exgcute this repor as required by Chapter 607, Florida Statutes: and that my name
nent with an address.

g, ¥ ;

W_ ‘ FAmnaly o

SG AN TrPec OR W OFFICER OR DIRECTOR [ Caytoee Phone #
AiIAARE &

wformialarn indie ated o this asnual report or supplerng
Fam an othesr o direstar of, i i or 1h0 g
appears inBock 12 or Blg I, o 0p

SIGNATURE:

Ky i | Apr 08 1997 8:00am

CR2E034 (9/96)



