FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DE PARTMENT OF STATE
ZORPORATION Katherine Harris

" ANNUAL REPORT Sec etary of State
1999 DIVISION :3F CORPORATIONS

DOCUMENT # PQ7000089233

1. Corpiration Name

AV PARTS CORPORATION

Mailing Address

6320 S.W 104 STREET
MIAMI FL 33156

Principa Place of Business
6320 S.W 104 STREET

FILED ?‘;
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 043 ***150.00

MR R

MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Dat: Incorporated or Qualifed "
10/16/1997 ;
2. Princ pal Place of Business 2a. Maiting Address 4. FEI Number Hpplied For A
21 E] 650797964 7 vt Applicable
$8.75 Additionat

Suite Apt. # etc. Suite, Apt. #, etc.

[27]

. i f i
5. Cer ifcate of Status Desired O Fee Fequired

$5.00) May Be .

indiv:ated on thig annual repcrt or supple| en' l anhy
officer or directdy of the corp ration or the d

gddress, with all other like empowered.

4\ report isjtrue and aiccurate and that my signature shall have the same legal effect as if made under oath; that | am an,
tqe erhpowered to execute this report as required by Chepter 607, Florida Statutes; and that my name apears In .

22|
City ¢ State City & State 6. Election Campaign Financing
m El Trust Fund Contribution o Addet to Fees 5 '
Zip Cowuntry Zip Country 8. This corporation owes the current year intapgjble /
m ’a El [:El Personal Property Tax, Yes CNo ,
9. Name and Address of Curront Registered Agent 10. Name and Address of New Regist:red A'gent
81| Name b
VILLASANTE, ALINA ;
6320 S.W 104 STREET 82| Street Address (P.O. tiox Number is Not Acceplabie) :
MIAMI FL 33156 5 |
84| City ’asl Zip Code :'

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namec corporation sut mits this statement for the purpo;le:rl;changing i s registered 'L- :
office or registered agent, or both, in the Statz of Florida. Such change wiis authorized by the corporation’s board of directors. | hereby accept the aippointment as 1egistered ! f
aget. 1 am familiar with, anc accept the obliqjations of, Section 607.0505, Florida Statutes. !; :

SIGNATURE u‘l ]

Signature, typed or printa | nama of registered a went and Blle if applicable. (tIOTE: Regisiersd Agent signature required when reinsial ng) BAE D=

12. OFFICERS £ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEF S AND DIRECTORS IM 12

TME PD [ DELETE 14TLE [JChange [T Addtion:

NAME VILLASANTE, ALINA 12 NAME :

streeTapress| 6320 S.W 104 STREET 13 STREET ADDRESS

CITY-5T-21° MIAMI FL 33156 14 CITY-ST-ZIP

TLE (3 oELETE. 21TME [T] Change

NAME 2.2 NAME

STREET AD JRESS 23 STREET ADDRESS

CITY-5T-21 2 4 CITY-8T-2IP

TILE (] DELETE 31TmE [] Change t

NAME 32 NAME

STREET AD 3RESS 3.3 STREET ADDRESS ‘ _

CITY-ST-21° 34.QITY-ST-2IP 5

TME [1 DELETE 41TMLE [JChange  [] Add‘:

NAME 4 2NAME —

STREET AD JRESS 4.3 STREET ADDRESS ST
CITY-57-21° 44CY-ST-2P v
TITLE L] DELETE 51TIME CChange [ JAd
NAME 52 NAME ‘I
STREET AD JRESS 5.3 STREET ADDRESS 5
CITY-5T-21 54 GITY-ST-ZP i
TMLE "] DELETE 81TME Cthange O A -
NAME 6.2 NAME
STREETAD JRESS 63 STREET ADDRESS 5
CITY-5T-21° / N 64 CITY-ST-2P ;

ling does not qualify for the exemption stated in Section 115 .07(3){i), Florida Slatutes. | further cerify that the |nlorma- _

SIGMATURE:

SIGHATURE AND TYPBO-2R TEﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone # o




