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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90031 004 ***150.00

DOCUMENT # pP970000

1. Corporation Name

MECOPARTS INC.

12903

IAVEOAG WD

Principal Flace of Business
5829 N.W. 74TH AVENUE

Mailing Address
5825 NW. 74TH AVENUE

MIAMI FL 33166 MIAME FL 33166
. e e . _ DONOTWRITEINTHISSPACE. ___ _ .
= = I s = 3. Date Incorporated or Qualifed
: 02/07/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650725306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. ApL. 7 @ e A 5. Certifcate of Status Desied [ $8.75 Additonal
El ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 |29] Eo—‘ Personal Property Tax. Oes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILAR, JUAN 82 Address (P.0. Box Number is Not Acceptabl
5825 N.W. 74TH AVENUE Street ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 _Ownd 607.1508, Florida Statutas, the above-named corporation submits this statement for.the purpose of changing its registered
——sHice-or-reg = Fr-irthe-Gtat oridesGuch-eharge-weas-anthorized-by corporatiorrs-boardof drectors=t-hereby-ateep FppoTmentasTeg: d =
agent. I am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '
SIGNATURE |
Sigrature, typed o pnnted name of registered agent and iitle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql
TMLE 10 [ DELETE 11 TME [IChange [ Addition E
NAME ZAMPIERI, ALEJANDRO 12 NAME 3
sweeraooress| 700 LAKE ROAD BAYPOINT . 1 STREET ADDRESS ]
CTY-57- 2P MIAMI FL 33137 14 CITY-5T.ZP &
TTLE VD [J DELETE 2.1 TITLE [CJchange [ Addition | O]
NAVE CHUECOS, RUTILIO 22NAME !
streeTanoresst 14319 S.W. 103RD TERR 23 STREET ADDRESS )
CITY-5T-21P MIAMI FL 33186 2. 4CITY-4T-71P .
e PD [ DELETE 31TITLE [JChange (3 Addition
NAME VILAR, JUAN 3ZNAME
steeTaooress| 13265 S.W. 97TH TERRACE 2.3 STREET ADDRESS )
CITY-$T-2P MIAMI FL 33186 34.CITY-ST-21P
TLE S ) DELETE 41 TMLE ClChange [ Addition
wme - - VAZQUEZ ALVARC - - - - N Rl X1 -~ Lo -
sTeeeTADDRESS| 4600 SABAL PALM RD 43 STREET ADORESS
Ty T-2P ‘MIAMI FL 33137 44 CITY-ST- 7P
TME ’ . [J DELETE 51 TIRLE [ClChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-ZP _
TME [J DELETE $1TME CiChange  [] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COImY-57-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report ar supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the regeiver
Block 12 or Block 13 if changed, or opai.a3flag

SIGNATURE:

ent

EG IR BAIFTED NAME OF SIGNING OFFICER OR DIRECTOR

oI trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

7%0%? (265)592-4/33 2

Dats Daytime Phone #




