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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # P95000060668 (7)

FLORIDA PARTS COMPANY

AR AR

Prinpipal Place of Business

15961 LOCH KATRINE TRAIL
DELRAY BEACH FL 3344

Malling Addrass

FLORIDA PARTS COMPANY
4801 LINTON BLVD. 11A-214
DELRAY BEAGH FL 33445

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifiad

27]

]

08/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
IT21—I m 650599612 Nol Applicable
Sulta, Apt. #, etc. Suite, Apt. 4, etc. $B.75 Addhtipnal

. fi
5. Certificate of Status Desirad x Fae Required

City & State Gity 3 State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24] m [26] 30] Personal Property Tax dus June 30, [ Jves [ No
unme snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FILLOY, JOSEPH M CPA 81| Name
100 N. BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 700
MIAMI FL. 33132 o
B4| City 85| Zip Coda
FL

agent. | am familiar with, and accep! the abligalions of, Secton 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Slatutos, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such chango wa's:lau‘l:;mgzed by the corporation’s board af direclors. | hereby accept the appointment as registered
05, Florida Statutes

Slgnature, lyped or printad narme of rngﬁlmé‘a agerl ang bitie il a‘ﬁpl cable

DATE

{NOTE: Registated Agent signatuie requred when renstating) f:‘
12. OFFICERS AND DIRECTORS | EE} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSDV I peceTe 11 1MLE TTchange T addilion s
HaMe BERGMAN, JOEY 1.2 NAME §
stheer aopRess | 15861 LOCH KATRINE TRAIL 1.3 STREF] ADORESS i
CHTY-5T- 2P DELRAY BEACH FL 33446 14 CITY-ST-2P N
TITLE [T oeLeTe 2110 {Jcnange [T aaditon |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITV-5T-2Ip
TTLE ] oELETE S1TILE “[Tcnange [T Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.GY-51-2IP
TLE [T peLere 41TILE [J Ctange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CATY - $T-2F 44 CITY-ST-2P
e [T oriete 59 TIILE [T change ] Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-§1-2F
TILE L DELETE BATIILE [Jcrangs ] Addtion
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CIFY-§T- 2P 64 CITY-ST- 2P

14, | haraby certify thal the infermation supplied wit
indicatad on this annual repor of supplement
officar or director of the carpgration of the re:
Block 12 or Block 13 il ch , or on an atiachMont with an address.

AL Lt A aadd ot

SIASABRL A I

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual roport is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an
of truslea empowered 19 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

/O pa 2, dod Pad



