FILE NOW: FILING FEE AFTER MAY 1ST IS $55[l 00

PROFIT |
CORPORATION
ANNUAL REPORT

1998

DOGUMENT #

. Corporation Name

PPM PARTS-EQUIPMENT CORP.

Principal Place of Business

151 SW 124 PLACE
MIAME FL 33184

2. Principal Place of Busiress
21

Suite, Apt. #, el
2]

o Mmhf-

FLORICA DEPARITMENT QF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

P97000059489 (9)

Address

1571 SW 124 PLACE
MIAMI FL 33184

2a. Malng Adoress

FILED
May 15 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

FE} Number

Applled For -___
Mot Applicable

City & State

23]

Zip
24

25}

8. Name and Address of Current Registered Agent

GUILLEN, SANDRA
1571 SW 124 PLACE
MIAMI FL 33184

-

11. Pursuant to Ihe provisions of Sections 607 0007 and 6071508, F.onda

T Country

EX S 65 0765659
Swite, Apt #, elc
- o 8. Certificate of Status Desired $8 75 Additional
27 Ffze Required
L Gy & Stte 6. Election Campargn Financing $5.00 MayBe
_2£l o o Trust Fund Contatsution __E_f_ ___Added ta Fees
| 7w ~ Country B. This corporation owes or has paid the current year Intangible
2!ﬂ 30—| | Personal Property Tax due June 30 YE;SWJQ No
B 1 10. Name and Address of New Registered Agent )

81| Name

82| Suect Address (F.O. Box Number is Nol Acceptable)

83 o

84| Ciy T

FL

asl Zp Code

agenl. | am famdiar w th, and accept the obligatans of, Seabon 607 0005, Florida Statuters

SIGNATURE

 Slalules, the above named corporabon subnils this staitment for the purpose of changing ils registered |
afice or registered agent, or both, in e State of Flonda Sach changss was aulhorized by the corporation’s board of creclors 1 hereby accept the appontmenl as reg-sterod

ST ff e dor peereel r'rr-u fe ('&f 1t R ]- o-':lAr}n Ak sigeaturie e uines when feinsatng)
12, T OFFICE] B BB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO T [T EYRIT; ) T thang: [ Additian |
NAME GUILLEN, PEDRO P 1.2 NAME
sweer anoress | 9574 SW 124 PLACE TASTREE | ADDKESS
CITY-S1- 7P MIAMI FL 33184 eIy 51T
e v [ biere 21TIILE - N [T changs” CT Additen |
NAME GUILLEN, SANDRA 27 hAME
streeTanoress | 571 SW 124 PLACE 2 3 §TREE [ ADDRESS
CITY-S1-21P MIAMI FL 33184 2 4CY-5T-21P
TITLE T CToiee 317ITLE T T [Tchange [ JAddton
NAME 37 NANE
STAFET ADDRESS 3 35TREET ADDEESS
CITY-5T-21P 34 GITY ST 2IF
TITLE B CTooee ™ Faiome o T T OcCkang: [ Additon
NAME 4.2 hAME
STREET ADGRESS 4.3 STREE | ADDRESS
CITY-SI- 2P 44 CITY-51-21p
TILE T - T okrie 5171ILF T [ ctangs [ Addition |
MAME 57 NaME
STRAEET ADORESS 5 3 STRECT ADORESS
GITY-§T-2IP S4CHY-51-2I0
TMLE o R W T A PRI T T [T trange [ Adattan |
NAME 62 NAME
STREET ADORESS £ 5 STAEET ADDRESS
CITY-ST-2IF 6405120

14, | hereby certify that e nlonnahor qupn Dl with th s Aing ol s not Quality Tor the exemplion staled in Section 119 07{3)(1. Florida Statiies | further certify that 1he infarmation |

indicated on 1his anaual report or supplo

oficer or director of the corporaban or it
Block 12 or Block 13 14 chan&rﬂ. o

SIGNATURE:

’/‘.
SIGHATURE

s or "U‘s'(( orry
i andross

powered 10 axecute

s e
D NAME OF SIGNING OFFICER OF DIRECTOR

nlal @nnual report is true and accurale and that my signature shall have the same legal eflect as it made under oath, that I ami an
1 e th.s reporl as required by Chapter 607, Florida Stahutes

and tha

ﬂ%f/%/ 20

t iy name appears i

CR2E034 (10/9?)

5. J1G er

Tt e o 4



