FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT f; o, FLOFIOA DEPAHTMENT O STATE
CORPORATICN :
ANNUAL REPORT

1996 B ’
DOCUMENT # P95000029746 (1)

1. Corporation Name

Sandra B Mortiam
Secretary of Stale
DIVISION OF CORPORATIORS

TAMIAMI PARTS & SUPPLIES CORP.

AR

—= T et o Luaifed | 3a. Dato of Last Agpaort
L DANTN995 l -

Principal Place of Business 7 M;;ilmg Address
11043 S.W. 79TH AVE, 11043 S.W. 79TH AVE.
56 MIAMI FL 33156

2. Pringipaé Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 o —2_§j[ e 6 0(278;8 7> Not Applicable:
Sulte. Apl. &, et L Ste Apt B eto. 6. Certificale of Status Desred m) $8.75 Additional
22 27] Fee Required
Gity & State T T e eswe | 8 Fleston Ganpagn Fnaneng $5.00 May 8o
;3—[ Ej Trust Fund Contribution O Added to Fees
7 Gountry 7 T me T oy 8L This comporanon nas tiabighor ntangible tax under s 199,032,
;l E-l 2§l ) ho] o Fi Stalules ves [INo o

9. Name and Address ol Current Registered .ﬁgent " 10. Name and Address of New Registered Kg‘gnf: . .

81| Name
MENDES, NORBERTO (82| Strect Acdress (P.O. Bax Numiber 1s Mot Acceptanio)
11043 SW. 79TH AVE. L
MIAMI FL 33148 83
’_84 City e FL ‘BSI 2ip Code

3% &m0 6071608, Flonda Slatates, the asovs nased coparatian submils s statement ior the purpose of changing its registered office

11. Pursuanrt 1o the provisons of Sections G700
iy the carporgtion’s poard of directons | hereby accept the appointment as registered agent | am

or registerad agent, or both, in the Stake of Fonda Such changs was aathonized
famihar with. and accept the obligations af, Section 607 0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ . . L . o i .
Bl ar e 1w o e el fa e of e e IMITE gt o d 4 et Se atumos oapateel e f melitariny Dalt
12, OF FIGE RS AND DIRECTONS 13. ADDITIONS 'CHANGE S 10 OFFICERS AND DIRECTORS N2
TIILE PD o DDELEIE 7 §oowe T T [ Change [ Additor
NAME MENDES' NORBERTO 12 HAME
STREET ADDRESS 11043 S.W. 79TH AVE. 13 STRLET ADDAESS
EiTY-51-76 MAMFLIIS6 st e
TILE [[] DELETE ZINTE [ Change [ Adaition
NAME 2 NAME
STREET ACDRESS 2 STELET ALORESS
GY-$1- 2 I I LR 1R
TNE (] DELETE 31TILE [ Change [ Addticn
NAME 3 Namt
STREET ADORESS 35 STHEET ADDRESS
Iy 812 e e R 3ERTCSERR el
TINE ) DELETE 4 1TILF
NAME 40 NAE
STREET ADORESS 4 - SR ADDRESS
Ty - ST-21F SO 12t L1 L
TILE I GetETE 5 1RIE 71 Cnange "] Addition
NAME 52 NAIE
STREET ADCRESS 53 5TF-EFADTRESS
Cily-51-21P o 5eCilv-5T-1F
TITLE [lorere € 1TILE [] Changz  [] Acdiloa
hAME £ ANALIE
STHEET ADDRESS €5 SIF T ADSRESS
CITY-ST-2IF L ooopesdWyestene | . N o
14. ) do hereby certify that the information suppledd wath this fing is vountarily farmished and Goes not qually for the exemption stated n Section 119.07(3)k}, Fiorida Statutes | further
certify thal the nlormation indicated iyt repart or suppemental annual repot is true and accurate and that my sigrature shall have the same legal effect as if made under
aath; that | arn an officer or du i 1<x wrraceier o truslee emnpavened Lo exacute this repo-l asrequired by Cnapter 607, Florida Statutes . and that my nan.g

appears in Block 12 o Block 1

SIGNATURE: _ |

SIGNATURE AND TYPED OABRINTED NAME OF SIGHING OFFICER OR DIRECTIR

04 13 /96 (305) 60 t- 13 2f

[l B ¢




