0182018

FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE —‘ Apr 26. 1999 8:00 am |
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90260 024 ***150.00 1

DOCUMENT # P96000054366 - |

0 TUMAVI TR OO

MR. PARTS SOUTH CORP.

Principal P ace of Business Mailing Address
1448 NW 76 AVE 1448 NW 78 AVE !
MIAMI FL 33126 WAMI FL 326 j
Us us DO NOT WRITE IN T IS SPACE i
3. Date Ihcorporated or Qualifed |
06/24/1996 i
2. Principzl Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 7821 N.W. 52 St 26 7821 N.W. 52 St. 6506382129 Not Applicable |
Suite, Aot. #, elc. Suite, Apt. #, elc. B iti
—] r P 5. Certifcate of Status Desired d $8 75 Add_'"onal |
292 27 Fee Reuuired !
City & State . N City & State o 6. Electicn Campaign Financing 0 $5.00 ay Be I
(23] Miami, FLl. e 28] Miami, F1L. - = . Trust Fund Contribution Added tu Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible |
24] 33166 T2s} E 33166 [30] Persoral Property Tax. [Zves  No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
FUENTES, ANGEL TOMAS e i S5E T r e
X is Not Acceptable
1448 NW 78 AVE HESTONT WO B AP
MIAMI FL 33126 83
84| City, - . 85 i
Miami FL ij 5%
11. Pursuznt to the provisions of Stuctions 607 0502 and 607.1508, Florida Stat. tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or boh, in the State ¢f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accepl the ap; cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flxrida Statutes.
SIGNATURE
Slgnature. typed or printed na ne of registerad agani and tile if apphcable. {NOT = Registered Agent signature reqi ired when reinsiating) DATE 3
12. OFFICERS AND DIRECTORS 13. o ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e DP ] DELETE 1A TITLE [TChange [ Addilion | =
NAME FUENTES, ANGEL TOMAS 1.2 NAME 3
smeeTAaooress| 1448 NW 78 AVE 13 STREET ADDRESS 7821 N.W. 52 St. ]
cTY- S1-2IF MIAMS FL 14 CTY-ST-21P Miami, F1l., 33166 &
TMLE VT [ DELETE 21 TIILE s} Change [ Addition | ©
NAME FUENTES, MARY ANN 22 NAME
sTReeTaporess| 1448 NW 78 AVE zaseeTADDRESS|] 7821 NL.W. 52 St.
CITY-ST-2P MIAMI FL 2 4 CITY-5T-2P Miami, Fl 33166 x
TIMCE S [ DELETE 31TME [(Change  [[] Addrtion
NAME CHIN SHUE, HELENA 32 NAME
streeraooress| 1448 NW 78 AVE 33 STREET ADDRESS 7821_N-W' 52 st.
CITY-ST-2P MIAMI FL 34, CITY-5T-ZP Miami, Fl. 33166
TIME [1 DELETE 41 TMLE [change (] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TTLE 1 DELETE 51TE [dChange (] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ACDRESS
CITY-ST-Z7IP 54 CITY-ST-2IP
TITLE ] DELETE 81TME [Change  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP g4 CITY-ST-ZIP

14. 1 hereb certify that the informat on suppled witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(:}, Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report ¢ r supplemental ::nnual report is true and acciirate and that my signatt re shall have th: same legal effect as If made ur der oath; that | am an

officer or director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attaghment with an address, with all other iike empowered.

SIGNATURE:

4/23/99 305-593-8322

El: OR DIRECTOR Date Dayime Fhone #

SIGNATL RE AND TYPED OR I’'RINTED NAME OF SIGNING OF

o 1 o s e



