_FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporation Narre

LONE PALM PARTS, INC.

000019088 (0)

Principat Place of Business

1689 HIATUS RD
SUITE 182
PEMBROKE PINES FL 33026

Mailng Address

1689 HIATUS RD
SUITE 192
PEMBROKE PINES FL 33026

AW

IR

AT

3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Princpal Mlaco of Business | 2a. Mailing Address 4. FEI Numbwer Applied For
al 26 65- 0583402 Nat Applicable
Suiter Apl. 4, ele | Suite, Apt. #, etc. 5. Certiicate of Status Dested [ $8.75 Additional
L'L’? o o o o o 2ﬂ - Fee Required
. Gy & Suale | City & Sate 6. Election Carmpaign Financing $5.00 May Be
[?3] ‘ o ] 281 ~ Trust Fund Contribution Added to Fees
L __ Cauntry Zip Country 8. This corporation has kabiity for intangible tax under s 199.032,
2] B 25 [29] [30] Florida Statites [ Yes [No
7 .. 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81} Name
LOVE' M'CHAEL B2 Street Address (P.O. Box Number is Not Acceptable)
1689 HIATUS RD
SUITE 192 83
PEMBROKE PINES FL 33026 5l oy FL[F[ 7o

SIGNATURE

11, Pursaant 1o the provisans of Sactions B07.0607 and 607. 1506, Florida Stalites, The above-named cor|
ar regstered agent, or both, in tha Stale of Fiorida. Such change was autharized by the corporation’s
familiz wilh, a7t ascept the obligations of, Section 607.0506, Florida Statutes.

T LT vt ot [CHRTM) égmt and tih i d}qdw:u!)l., o

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointrnent as registerad agent. | am

7 NOTE Redstered Agant & grature requivad when reristaing! DATE

REA . ___OFfICERS ANC DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1LF PD [3 DELETE 11T [ Change [ Asdition
Hapt LOVE, MICHAEL 12 NAME
SIEE 1 At 1669 HIATUS RD SUITE 192 13 STREET ADDRESS

| covsrar PEMBROKE PINES FL 33026 _ 14CITY-§1-21P
Tk vD [ DELETE 2 1TIILE [ Change [ Addition
NapA ROMAN, ANTHONY 22 NAME
SIKFFT ADDRESS 1689 HIATUS RD SUITE 182 2 3SIREET ADORESS

[ orsmze | PEMBROKE PINES FL 33028 240ITY-81-7p
1Lk STD [] DELHTE 3 UTIE [C) Change [ Acddition
Han MEYERS, ANN 32 NAME
SIALFT A 55 1689 HIATUS RD SUITE 192 33 STREET ADDRESS

| oesieze | PEMBROKE PINES FL 33026 340i1Y-51-2P
Tk [ DELETE 41T {1 Change [ Addition
hat 42 NAME
SIMERT ATDRESS 43 STREEY ADDRESS

| Gh-si2e b - o 44C0Y-SI-7P
I [J OELETE 5 1 TILE [ Change [ Addilion
Hayte 52 NAME
SIHEF] ADDRESS 53 STREET ADDRESS

| Cle-S1-ap - - e B 54 CITy-8T-2IP
HIF [T DELETE B 1TITLE [ Change [ Addition
Kbt 62 NAME
STHEL® A3URESS 6. STREET ADDRESS

| eiv s 64 CTY-ST-7p

certity that the information indicates on this

14. | do hereby cerlify that the informalion sapglicsd with this filng is valuntarily furnished and does not qualify for the
annual rapart or supplemental annuat report is true and accurate and that
oath, that | am an aficer or director of the corparation or tha receiver or trustao em
appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A/-/ L) e micnarc w. LoveE
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER DR DIRECTOR

powered to execute this report as re:

exemption stated in Section 119,07(3)(k), Floriga Statutes. | further

1‘/ 22/ 4

my signature shall have the same legal eflect as i made under
qQuired by Chapter 807, Fiorida Stalutes; and that my name

(i54) 397752

Date

Daytime Phone #

i ]
LING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




