FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %% '3-"4";_ FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B Morlmam
ANNUAL REPORT

1996 o) ,
DOCUMENT # P95000072755 (8)

1. Corporalion Name

JET PARTS AND SUPPLIES. INC.

Secretary of State
DIVISIPN OF GOIPORATIONS

- o
Lo s 18

1 0 T

Principal Place of Business ’ Mad-mg Adcire-z.c..;
2340 WEST 8TH LANE 2340 WEST 8TH LANE
RIALEAH FL 33010 HIALEAH FL 33010
3. Date incorporated or Quatified Ja. Date of Last Report
2. Principal Piace of Businass 2a. Mahng Address ’ 4. FEI Nurmber Apphed For
L - 26! G - oL P Not Applicable
i t. ¥ eic Lite;, Apl. #, etc . i
Suite, Apt. #, etc | Suite, Apl g, elc 5. Gertihcate of Status Desired 0 $8.75 Additional
’5} _ 2?| Fee Raquired
City & State Oty & Sty 6. Electon Gampagn Financing 0 $5.00 may Bo
El s 23i Trust Fund Contribution Added 1o Fees
pd's) Country | i ¢ - Country 8. This carporation has liabidity for intangiole tax undss s 199.037
24 ;E] 29] 30 Fiarida Statutes [ ves hNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglshred Agent
B81) MName
ANGULO, GEORGE 82| Steet Addrass (P.O. Box Number is Mot Acceptable)
4001 S.W. 129TH AVE
MIAMI FL 33175-3412 83
84| City 85| Zip Cods
L 3
FL |

11, Pursuant 10 1he provisions of Seclions £07.0502 and 607.1508, Florida Statutes, e above-namad corporalion submits s stalament for the parpose of changing its registered office
or registered agent. or both, in the State of Florida Such changas was authorized by the corporabion’s board of drectors. | hereby accept the appointmen: as regislered agent | am
farniar with, and accept the obligations of, Section 607 0505, | lariia Statutes

CR2E034 (12/95)

L
Signaitume tred o poeled fan oot rsastengd AZ 1A A L BT 1T gl F0TE Reapiteod Ageatt G rLatir s d W, e EEMNE [NELY

12. OF HC_E RS AND DIE%E:CJ ORS . 13 o o ADDITI.QNS’C}'IANGFS TO OFI-I;_Z_ERS AND DIRECTORS IN 12

; RPN DELETE 111 Change Addition
TITLE Pregioeor ] TLE [ Change ] Acdit
NAME LELRGE ANGVLE 12 ha
STREETADDRESS | L40€Y S opsr t29 {un AVE 135TRELT ADDRISS
Oy -S1- 2P Miag, TFL 5’3}]( o R oeanvsiae
TTLE ] DELETE IR RIIN [ Change  [] Addtan
NAME 27 NAME
STREET ADDRESS 2 ISTHEES ACDRISS
CITy-ST-2IP o 24CITy-5T- 7w
TITLE [} OrLeTE IITIE [7 Chargs Additiar,
NAMF I hANE
STREET ADDRESS 3% SIRFET ADDRFSS
CifY-ST- 2P o L J4UITY-SI- 2K
TILE ] DFLETE ERE [J Crange  [] Addaon
KAME 47 NAME
STREET ADDRESS ¢ ISTHEFT ADDARESS
CITY-S1-ZiP ) o L 440TY-57-27
HTLE [JOELEIE ST . Chgree [ Addtion
o o FOOo0 1259385

N -06/12/96~-01023--010
STREET ADDRESS 93 STHEET ADDRESS k200
, #3200, 00

CiTy-sI-2p SELIY-51 N
THLE 7] DELETE & 1TILE ch (9[] Addirior,
NAME B2 NAME /(
SIREET ADDRESS B3 STREET AGDRESS
CITy-§1-2P i . E4LITY-5T-7P - 'ﬂ‘\
14. | do hereby certify that the informatan s.pphied wth ths fling is voluntarily furmished and does nol Cudlity for the exemption stated i Sectior: 119.07(3)i. Elgfda Statutes | further

certify that the infonmation indicated on this annual report o supplamoental annual rener is true and ascurate and that my signature shall have the same lagal effect as if mada under
oath; that | ar an officer or director af the caparation or the receiver or trustos enipowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changead. or on an atlachiment with an agicress

SIGNATURE: _ luts T- coro ;‘/){(?Ce____ or) -5 2

" BIGNATUAE AND TYPEp SIGNING OFFICER OR DIRECTOR A Pl ¥




