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PLEASE READ ALL INSTRUCTIONS BEFORE COME

APPLICATION 5%, FLORIDADEPARTMENT OF STATE| -
o 2 Sandra B. Mortham :
FOR CNO g &7 Secretary of State FE e
| AEINSTATEMENT Jzass DIVISION OF CORPORATIDNS 96 DEC30 ﬂ.ﬁ : 02
" DOCUMENT # [Y955000 83149 "
O E it > SECRETARY OF STATE
potaen e TALLAHASSEE, FLORIDA

Parts Systems, Inc.

Punuipal Place of Business Malling Addrass EDDUUZD_E‘_B 1 23_,_8
12218 8SW 128th St. ~01/03/37--01183--005
Miami, FL 33186 wEEH383. 7S #3383, 70

If above addresses are Incoirect in any way, hne through incarrect infarmation and enter correchion below DO NOT WRITE IN THIS SPACE
2 New Prncipat Oftice Address, 1 Applicable 3. New Mailing Addrecs, i Applicable 4. Date Incarporated or Qualilied
To Do Business in Florida
Suile, Apl 5. elc Suite. Apl. #, elc. October 31, 1995
5. FEI Number X | Avpiied For
Cily & State City & State Not Applicable
6. E 3
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [X] |t

7 Mames and Sireet Addresses of Each Officer and/or Dwector (Florida nonprofil corporations mus! fist at lsast 3 directors)

Name of Officers Streel Addrass of Each
Tdle(s) and‘ar Directors Oificer andfor Director City / State / Zip
1 2 3 {DoNOT Use Post Ollice Box Numbers) 4
owner Arturo Antonio Alvarez (1535 NE 174th St. Miami, FL 33020

8. Name and Address of Current Rogistered Agent 8. Name and Address of New Heglsterod Agent il B
Nama K g
Arturo Antonio Alvarez . s
1535 NE 174th St. Sticet Address (P.C. Box Number is Not Acceptable) g
Miami, FL 33020 Suto, Api. ¥, EIC. 57
City . Stale | Zip Code

Z N

tha rofysfer:d agent of the abave namad corporation, am familtar with and accept the obligations of Soction 607.0505, F.S.

10 1. being apyxnn,

305-232-7338
Sept. 16, 1996

Swgnature of

Registered Aguy Date

~ " AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

_ . {Soo uther sido for Intormation
% Dept. of Revenue under S. 199.032; Florida Statutes. Yes [] No x] on Intangible tox.J
dLn M
i .«: :é’ 12 1do hoeeby cor*, win = information supphed with this [ing is voluntarily lumished and doos not qualify for v 3 exemplion stated In Soction 119,07(3)(k), Florida Statutes. | ro:
n ¥
!'J;;ft‘"-? ) toasa the Lais.ch of Coiporctions fom any ability of non-cempltance with Section 119.07(3)(k} n tho evont tha! the Information suggl!nd is degmad oxemp! from public accoss. |
! .*:-.{*u o cormfy “1at | am an officar ar Crector or tha rocalver of Irustea empawered to exocule Lhis application as provided for In chaptor 607 or 617, F.S. | tuther mnl%that whcn.l‘n!lnﬂ
BRER this - sinstalement apphcation the : 7==2u lor dissolution has bocn-ehwynalod, Iho corporalo name satisfios the roquireronts of eeclion 607.0401 or 817.0401, F.S,, end that all
t}'iﬁ’il‘ te.s owed by the corporabion have bean pmd Tho informatig d on thia application is tue and accurate, tnd my skgnature shall have tho spme legal offect as f made -
.:ﬁ'ﬁﬁ »naer onth 305-232=-7338: :
o b 3¢ .
Yt sigNaTURE: K ’Jﬂ"‘! baro Antonio Alvarez Sept. 16, 1996 - i
i SIGNATURE AND TYPED OR PRINTED RAME F-L“u'.

WG GFFICER OR DIREGTORN Dt — DapmnPhono ¥




o $S-4 | Application for Employer identification Numbar

{For use by amployers, corporations, partnarships, trusts, estates, churches,
government agancies, certain Individuals, and others. Sae Instructions.)

{Rev. December 1995}

Depaniment of the Troasury OMB No. 1545~0003
Imemal Revenue Sorvice > Kaap a copy for your records.
1 Name of applicant (Lega! namse) (Ses instructions.)
T Parts Systems, Inc,
T | 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of* name
< Alberto Gaulion
_‘E‘ da Mailing address (street address) {room, ap!., or sulte no.) Sa Business address (if different from address on lines 4a and 4b)
& 12218 SW 128th St.
© 1 4b City. state, and ZIP code 5b City, state, and ZIP code
§ Miami, FL. 33186
g 6 County and state where principal business Is located
g Dade County, Florida
&y Neme of principz| officer, general partner, grantor, owner, or trustor—SSN required (Seo instructions.) >
—L Arturo Antonio Alvarez SSN # 594-77-4493 N
8a Type of entity (Check only one box.) (See instructions.) [J estate (SSN of decedent)
O sote proprietor (SSN) : i O Ppian administrator-SSN i :
| Partnership 0 personal servica corp. O other corporation (specify) P -
O remic 3 Limited liabllity co. O Trust [ camers’ coaperative
[ statefiocal govemment O National Guard O Federa Govemmont/military 1] Church or ehurch-controlied organization
3 other nonprofit organization {specify) b {enter GEN if epplicable}
Other {speclfy) »
8b If a corporation, name the state or foreign country | State Forelgn country
(f applicable) where incorporated
9  Reascn for applying (Check only cne box.) 0 Banking purpose {specify) b
(3 started new bustness (specify) » export [0 changed type of organization (specily} &
_company--parts/machinery O Purchased golng business
O Hired employees O created a trust {specity)
[J Created a pension plan {specify type} » [ Other (specify) b
10 Date business started or acquired (Mo., day, yaar) {Ses Instructions.) 11 Closing month of accounting year (See Instructions.)
May 15, 1996 July
12 First date wages or annulties were pald or will be paig (Mo., day. year), Mota: If applicant Is e withholding sgont, entar dats Incoma will first
be pald to nopresident afien, (Mo., day, ysary . . . . . e .« - . PN/

13 Highest number of employees expecied In the next 12 months. Note: If the applicant doss |Nonagricultural | Agricuttural | Household
not expect to have any employeas during the period, enter -0-. (See Instructions.). . . »

14 Princlpal activity (See Instructions.) »  purchasing export company——used/new parts for resale overseas

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . Oves O no
If *Yes," principal product and raw material used »
16 To whom ara most +4 the products or services sold? Please check the appropriate box, O Buslness {wholesale)
[ Public {reta (3 other (specify) » material handling firms in Argentina 0 wa
17a  Has the applicant ever applied for an identification number for this or any aotherbusiness? . . . . . . ., [ Yes O wno

Notae: If “Yas,” please complete lines 17b and 17¢.

17b It you checked "Yes™ on line 17a, give applicant's lagal name and trade name shown on prior application, if different from line 1 or 2 abova.

Legal name » ‘Yrade nama >
17c  Approximate date when and city and state where the application was filed. Enter previous employer Identification number if known,
Approximate dato when filed (Mo., day, year)| City and state whora filed Provicus EIN

1
Under penalties of perjury, | declare thal | have examined this application, and to Ihe best of my knowledge and beliat, it is true. correct, and complels. | Buzlness telephcas number {faclude srea coda)

305-232-7338

Fax fatephoan number {Include area code)
Narne and tille (Please type or print cloarly.) General Manager IN5-232-9166

4

Signature b A Dae ™ 11 Sept, 1996
M Note: Do not write below this lina. For official use only.

Plaase leave Goo. Ind. Clans Slze Reason for applylng

blank

For Paparwork Reduction Act Notlce, soo page 4. Cat. No, 18055N Form SS8-4 (Rov. 12-95)
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