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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M eos o Secretary of State

DOCUMENT # PO5000076269 (6)

1. Corporalion Name

J M PARTS EXPRESS, CORP.

AR AR

Principal Place of Businoss Mailing Address
8240 SW 94TH STREET 6240 SW S4TH STREET
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 650611231 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etec. i
v uie. Ae 5. Certificate of Stalus Desired L] $8.75 Addilons!
>3 ;ﬂ Fes Raqulred
City & State City & Stato 8. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’;I 25 ;l ;‘ Personal Property Tax due June 30. ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, ANTOUIN 81 Name
8240 sw 94 8T 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156

83

84| City FL 85

Zip Code

1. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida, Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signaturo, lypod 0 protod pame of regisinned agant ang lito B apphealle {NOTE: Regstored Agent signature raquired when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PSTD [T oeLeTe 1ATITLE [ change [ Addition E-),
NAME GONZALEZ, ANTOLIN 12 NAME §
stheer aooress | 8240 SW 94 ST 1.3 STHEEY ADDRESS o
CTY-ST-21P MIAMI FL 33156 14TTY-S1- 2P &
TLE 3D [T ELETE 21 TILE [Jcrange L] Addition | O
NAME LISSET, MARTINEZ ) 22 NAME
stREeT aDpeess | B240 SW 94 ST 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CATY-ST-ZIP . .
TITLE ] oeLeTE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 3.4.CITY-ST- 2P
TITLE ' (] DELETE 41TIILE [Jchange [ Additicn
NAME ' 4.2 MAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 GITY-ST-2IP
TITLE ] DELETE 5.1 TILE L) Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY- ST-2P 54 CITY-ST-2P
TILE [T DELETE 617TALE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ' 64 CITY-ST-2P
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed. or on an attachmenl wilh an address.
e AL W ~ (7.3

L o e e o - R i




