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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF 2ORPORATIONS

DOCUMENT # PG7000059489

1. Corporat on Name

PPM PARTS-EQUIPMENT CORP.

MG

Principal Plzce of Business Mailing Address
1571 SW 124 PLACE 1571 SW 124 PLACE
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
07/08/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber ( App ied For 1 o
1] 26] 650765659 [_[ Nt Applicable '
Suite, Ajit. #, elc. Suite, Apt. #, etc. . i
[ € o P el 5. Certifcite of Status Desired ﬁ\ $8 75 Add.mmal
El ;ﬂ o i - " R Fee Recuired __
City & State City & State 6. Electio | Campaign Financing $5.00 May Be
E‘ -2;' Teust Fund Contribution Added tc Feas
Zip Country Zip Country 8. This ctrporation awes the current year ntangibie
’;\ E‘ '—2;‘ m Persoral Property Tax. Oyes  [Ayo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GUILLEN, SANDRA _
1571 SW 124 PLACE 82| Street Ac dress {P.0. Bo> Number is Not Acceptable)
MAMI FL 33184 EE]
84| City F L 85, Zip Code

41. Pursuznt to the provisions of Soctions 607 0502 and 607.1508, Florida Stat: tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State (f Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed n: me of ragistered agen and itie if applicable {NOTE: Registerad Agant signature req sired when renstating DATE &? :\‘
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 D 1
TITLE PD I DELETE 11TITLE [JChange  []Addilion E '
NAME GUILLEN, PEDRO P 1.2 NAME g
sweeTappriss| 1571 SW 124 PLACE 13 STREET ADDRESS I
OTY-5T-ZP MIAMI FL 33184 14CITY-T-2P &
TIMLE VD [ DELETE 21 TITLE [JChange  [JAdditon | ©
NAME GUILLEN, SANDRA 22 NAME ‘
streeTanorzss| 1571 SW 124 PLACE 23 STREET ADORESS :
CITY-§T-2IP MIAM! FL 33184 2.4 CITY- 6T 2P ‘
TME [] DELETE 31 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRZ5S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 4ATITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4,3 STREET ADDRESS
CITY-5T-2P 44 0I7Y-5T-29
TITLE [ DELETE 5.1 TITLE [(Change [ ] Addilion
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CIY-ST-2IF 54 CITY.ST-ZIP
e [] DELETE G1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF S5 6.3 STREET ADDRESS
rY-ST-21P gacmv-st-zP |

14, | hereby centify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicz ted on this annual report or suppleme al report is true and ac curate and that my signéture shall have “he same legal effect as if made under oath; that | am an
office- or director of the corporation or the tee prmowered tu execute this report as raguired by Chapter 607, Florida Statutes; and thiil my name appaars in

ress, with all other ike empowerec.

& AvoRA Coiilen 4/// aZ?i’ 305-7/9-1373
- 7

ER-0R-BIRECTOR Date Daytime Phone #




