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CORPORATION
Secretary of State

1997

T . Secretary of State
DOCUMENT # P94000067023 (9)

1. Corporanen Name

FORDO PARTS CONNEXION, INC.

A 0 O

Principal Place of Husiness Mailing Address
10117 W QAKLAND PARK BLVD 10147 W OAKLAND PARK BLVD
SUITE 392 SUITE 332
SUNRISE FL 33351 SUNRISE FL 333518017
3. Data Incorporated or Qualified | 9a. Date of Last Report
09/13/1994 06/21/1996
2. principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
rC‘-’l] e - E| 65'052@34 Not Applicable
Suite, ARt ¥, elc Suite, Apt. #, elc. o ) $8.75 Additional
2 2—1 ;I B. Certificate of Status Desired a Fee Required
Gy & Stale City & State 6. Elaction Campaign Financing $5.,00 May Bs
l»23] —2;] Trust Fund Contribution Addad to Fees
I __ Gountry Zip Country 8. This corporation has Jiability for inlangible tax under s. 199.032,
24] S 25] 2?| 5] Fiorida Statutes ves Do
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
RAMKISSOON, LAURA 81 Name _
11170 NW 38TH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL. 33351
83
B4] City FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reigistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. [ am famitiar with, and accept the obligations of, Section 607.0505., Florida Statutes.

SIGNATURE. . -
Slggratare, typed or prrtud rame of registorad agent and tive +f applicable (NOTE: Rngistared Agent signature required when reinstaling} DAYE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )
L PT [ neiere 11TITLE [T Change [T Audition | &
HAME RAMKISSOON, LAURA 1.2 NANE § '
seeranomss | 11170 NW 38TH ST 1.3 STREET ADDRESS 8
Gy =51 7 SUNRISE FL 33351 14 CITY- §7- 2P &
TIAE B L) DECETE 21 TITLE ‘_ [TChange L Adeition | O
NaME RAMKISSOON, LYNDON 22 NAME '
sttt anoness | 11170 NW 38TH ST 23 STREET ADBRESS
crv-si-zv | SUNRISE FL 33351 2 ACITY- 5.2
it [T ceceve 3VTITLE [J Crange ] Addition
Nabi 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CHY-51- 7P 34.CITY-57- 2P
L T I BEETE 43 T0LE [T range LI Additon
NaME 4.2 NAME .
STHEET ALDRESS 43 STAEET ADDRESS b
[ ev-srap 4ACITY- ST 2P
TILE [T oecere 51 TITLE [T Change L] Addition
NAKE 5.2 HAME
STAEET ADPRESS 5.3 STREET ADDRESS
Oy-§1-0% ) . 54 CITY-$T-7IP
i [ DecEre G1TME - . LI Change  [J Addition
NAM 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CaY-ST- 2 6.4 CITY-§T-2IP
14, 1 do hereby certly that the information supphed with this filng does not qualify for tho exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the

information indicated on this annual repoart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I'am an officer or director of the corporation or the receiver or trustea empowered to execute this repon as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adodrass.

-
i

SIGNATURE: R T A R R SN IS 4Gl 148 tbwy

BIGNATURE AND TYPED DR PRINTED NAME OF BIONING DFFICER OR DIRECTOR 1 Dta DEviime Phone @




