FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr ° a
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I }‘
DOCUMENT # PQ6000084117 (6)
NETPARTS, CORP.
Principal Place of Business Mailing Addrass ”II"III “I 'I"l I”l“lm"m Iml IIIII IIMI'II”IIII ”I" IIII Im
12060 SW 43 DR. #1428 12860 SW 43 OR. #1428
MIAMI FL 3175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26’ 6£5-069943H Not Applicable
ite, Apt. #, etc. Suito, Apt. #, etc. :
;I Suile, Apt. ¥, elo __I uita. Ap et 6. Cortificate of Status Desired ] s?:lsp;::ﬂmm '
City & State City & State 8, Election Campaign Financing $5.00 May B
23 :8—| Trust Fund Contribution [ Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intaggible
24 ;l 2—9_] 30 Parsonal Property Tax due June 30. 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent ~
CASTELLON, LUCIA 81} Namo
12860 SW43 DR. #1428 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City F LJisl Zip Code

11. Pursuant to 1he provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | em familiar with, and accept tho obligations ol, Soction 607.0505, Florida Statutes.

1| siaNATURE
3

Signature typoed or prinled name of ragstered ngm-n:a Itle It apphcable (NOTE: Regisiared Agent signature required whan reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G | TME DP T DELETE AT T Change LT Addition
i NAME CASTELLON, LUCIA A 12 NAME
3| smeer avoress 12660 SW 43 DR. #142-B 1.3 STREET ADDRESS
4 | _cmy-st-ae MIAMI FL 33175 14 CITY-§T- 2P
M| e CToruete 20 TIMLE Tl change [ Asdition
% A wame 22 NAME
| STeeT ADDRESS 2.3 STREET ADDRESS
A CITY-ST- 2P 2.4 ITY-ST-ZP
& me T oeeTe 31 THLE 5 i LJChange L) Addition
21 HAME 3.2 NAME
1;1 SYREET ADDRESS 3.3 STREET ADDRESS
Y| oay-st-ze 34.CTY- 5T-2P
4 [ T okiETE 41T T Change L] Addition
| wame 4.2 NAME
3| sTREET M0DRESS 43 STREET ADDRESS
| omv-s1-2e 44 TITY-ST-2P
me [T DELETE 51 TITLE [CTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-§T- 2P
TME ] oELeTe 6.1TLE 1] Chanpe L1 Addition
T OF NAME 6.2 NAME
o | smeer apoRess 6.3 STREET ADDRESS
i | cav-sr-ze BACITY-ST- 2P
o 14. | hereby certify that th infol liod with this iling doas nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information

indicated on this ann maental gonuglreport is true and accurate and that my signature shali have tha same Ingal effect as if made under oath; that | arm an
officer or diractor of thg co i ivpr orfitusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 ifjchdnged. or o n addross

CR2EQ34 (10/97)



