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

T Ry, oo Jan 20 1998 8:00am
ANNUAL REFPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DQCUMENT #  P96000020505 (9)

1. Corporation Name

TECH MEDICAL PARTS & REPAIRS INC.

AERREAM IR

Princlpal Place of Business Mailing Address
$301 WEST 20 AV. 5301 WEST 20 AV.
#2 20
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650776449 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. 4, olc.
" P wie. Ap e 6. Corlificate of Stalus Desired [:I $8'75 Additional
|22 27 : Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El ;s—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4-‘ 2_5| 28 30 Porsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, FELIX 81| Name
]
5301 WEST 20 AVE. 82| Street Address (P.O, Box Number is Not Acceplable)
#20
HIALEAH FL 33012 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registerad

office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

. Stgnalwe, typod ar printed nane of ingislored agant and titie it apphcable {NOTE: Registered Agent signature required when reinstating) DATC

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD T oerere LUILE [T Change [T Acdilion
HAME GARCIA, FELIX 12 HAME

sreeranoress | 5301 WEST 20 AVENUE #20 3.3 STRECT ADDRESS

CITY-ST-2P HIALEAH FL 33012 14 GITY-51-2IP

TTE V1D [T oeLeTE 217ITLE ~ T Change™ L[] Addition
NAME GARCIA, LUZ M 22 WAME

sraeeTappriss | 5301 WEST 20 AVENUE #20 2.3 STREET ADDRESS

CiIY-57-2P HIALEAH FL 33012 2.4CTY-5T-21p ‘

TLE ] veLETE 41 T(ILE L] Change I Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-SF-21P 34.CITY-ST-7IP

TIMLE LT oeene 41101LE [J change” " TJ Addition
NAME J oo

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-5T-2P

TIILE [T oLt 51TITLE U Change ] Acdition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CI1Y-51- 7P

e [T DELETE 6.1 TITLE [Jcrange  TJ Additian
NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-21P .4 CITY-5T- 2P

14, | hareby certify thal the information supplied wilh this filing does nol qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual rapor or supplemgatal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or IhgAecoiver or trustee empowerod 10 axecute this repori as required by Chapi? Florida 8iatutes; and that my name appears in
|y

Block 12 or Block 13 if changed. or on ywmess
P R R — Y A L N : N : r.wi o~ ﬂ/




