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

PROFIT
CORPORATION
ANNUAL REPORT

1999 - &P
DOCUMENT # P 16000050 76

PRTS & WORE MLIMITED

“Principal Place of Business ailing Address

7370 N B6FT 4 Z/0F
MIBM]  FI, 2D)66

17527 pw
mlhal Fl) 22182

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

& DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90023 004 ***150.00

7 Jor-

7 LA,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or

—_9/20/96

2. Principal Place of Business 2a, Maili deress

Suite, Apt. #, etc.

City & State

ok gl il

FLOR T

4. FEI Number Applied For
%5f;/-’. Z/Of ©9-07224Y 7 Not Applicable
gu“i ?Fb# 5 5. Certifcate of Status Desired a $8F.e'fef;::‘3irl‘i§3nal
City & State’ Elaction Campaign Financing O $5.00 may Be

Trust Fund Contribution Added o Fees

Zip

N sl

BLFREpP 0 FERFLEE
12523 MW,
mipMl, B ,33/82

Country Zip Country B. This corporation owes the current year Intanaible
o 128] m [m Personal Property Tax, . . fes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N P
5 " AFREDO FERRER
A—U 82| Street Address (P.C. Box Number is Not Acceptable) #
A1) B6 ST, 0 F
83 '
84| City 85| Zip Code
M{ ol FL| |53/46¢

11, Pursuant to the provisicns of Secljons 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submils this stalement for tha purpose of changing its fegistered

office or registered age
agent. [ am familiar with],

SIGNATURE

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintmant as registered
et Lhe obligations of, Section 607.0505, Florida Statutes.

gihe of registered agant and fitle if applicabla,

{NOTE: Regisiared Agant signature requirad when reinstating)

0{/28/77

12, OFFICERS AND DIRECTORS 13. ADDITIO;J)S?ANGES TO OFFICERS AND GIREGTORS EI]N 12
e FRES) DEMOT DELETE 11TME PRESI DE 1] Change Addition
HAME LEREPO FE RBER 1 2HAME BALFEREDO FERRER -

STREETADDRESS ;J}Z6Z? fHW- 7 TH LAPVE \ssreeTaooRess | FB 7O VW BDE 5’7‘77 HAZIOF

arvstze | MIAML FLORIPG , 23]3 72 warvsize VM AML 2L y, 23 /66

e VicE -FRES/DENT " DELETE 21 TIVLE V/CF-FRES/DEAT {@Change ] Addition
NAME oS [f-ﬁRON FERREK - 2ZNAME SHAR Or) FERRER.

sweeraonness| | 2.5 72 MO FTH LANVE aswenoess | 73720 MW DE ST #)/OF

avstze \MIAMI, BL, DBIL2 weomvsize | MY AMY , FLOKR/I DI, 273 /66 _
E ’ ! [ DELETE 31 TITLE , ! {JChange [ ] Addition
MAME 32NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

TI3LE [J DELETE 49TIE CiChange  CJAddition
NAME . - - _ 4.2 NAME i . [

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

une TJ DELETE 51 TINE [JChange L Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-ST-2IP

me } ] DELETE SITME [JChange L ]Addition
NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADORESS

ory-st-z2p - 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiing does nol qualily for the sxemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

indicated on this annual repor
officer or director of the corpg ﬂ‘l np ; ] !
Block 12 or Block 13 if chan ) an attachment with an address, with all other like empowared.

SIGNATURE:

or supplementaf annual report is true and accurate and that my signature shall have the same legal effact as if made undet cath: that [ am an
i sthe receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

205 1565 754

Daylxne

@x//zﬁ/??

Date

valifed e -




