| FILED
2004 FOR PROFIT CORPORATION - Jul 21. 2004 8:00 am

... . . ANNUAL REPORT- )
DOCUMENT # P97000089942 Secretary of State
07-21-2004 90024 017 ***150.00

1. EnmyName X
ARIS PARTS SPECIALIST INC o

Principal Place of Business Mailing Address
270 LAKEVIEW DRIVE 220 LAKEVIEW DRIVE 5 4 0 6 4 1 3
APT. #105 APT. #105 ,
WESTON, FL 33326 US ' WESTON, FL 33326 US q
T T T
]b g Ay ’B&aﬂbwm pow 1582 ’émca,(lom M)%{ A
Suite, Apt. #, etc. L Sune Apt #etc. i e | 07082004 Chg P CR2E034 (10/03)
’C‘i;;& Sl-ate - & State 4. FEl Number Applied For
A)gf;‘mrJ } T ij ‘i@’b o 65-0793786 Not Applicable
le 33 Q_‘:F czjlgtj’;\, ‘ Zip 3 33 9—9(_‘ Coxc-r}% A 5. Cerlificate of Status Desired O gese--ﬂlzq ﬁgggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R .
201 ALHAMBRA C|RCLE Street Address {P.O. Box Number is Not Acceprable)
SUITE 711 . -
. CORAL GABLES FL 33134 -
R ! i ’ City : - L FL l Zip Code

8. The above named entity submits th IS slatement far the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlcns of reg:stered agent.

SIGNATURE :
Slgnglq!e. typs{:‘ or printed name c(.reglslered agent and Uitle if applicable. (MNOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. -Election Campalgn Financing * $5.00 May Be—| In accordance with s. 607.193(2)(b), £.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS ~ ~ : 11. ADDITIGNS (CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P i 71 Delete TMLE HRES T SENT < PR Change [ Addition
NAME ARISTEIGUIETA, LUIS A NAME Ms’&u & efr»r Jvis A.

STREET ADDRESS | 220 LAKEVIEW DR # 108 . o STREETADBRESS | ]S B2 BA—@WN A WA "f - .
ocmy-sT-zP - { WESTON, FL 33326 orv-stze | W) E5TON , FL . 33327 Lo -
TS L AT L s O pelete THLE . : : - " [Ochange [ Addition
e L NAME

STREET ADDRESS | N ' STREET ADDRESS

ony-sT-zP ) i CITY-ST-2P

TITLE ' 1 Delste TITLE [1 Change - [ Addition
NAME . . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T- 2P . CITY-ST-2IP

TITLE ' ] Deiele TITLE [J Change 7] Addition
JNAME_ — ~ HAME ‘

STREET ADDRESS g —_— . - STREET ADURESS Lo

CITY-5T-71F ’ Oivisrzp—= |-—-- - 2 .

e : [ Delete TME " T[JChange  TJrAddition
NAME ‘ HAME B e :

STREET ADDRESS . . STREET ADDRESS ‘

omy-st-ap ‘ ; CITY-ST-2IP

TIMLE : i ‘ O pelete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2iP ' CITY-87-2P

712, 1 hereby:certify that:the infqrmatidn supplied with this filing does not qualify for the exempnon slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
© " indicated on this report or'd ipplgtnental report is true and accurate and that my 3|gnalure shall have the same legal effect as if made under cath; that | am an officer or director
" of the corparation or the r

W ,changed*or on an a‘EaCh ] |t_ an. ;?dciress with all other like empowered.
-t ‘ 1. A “n" .".¢?“ .

S|GN ATURE WIS Ay Amsraéofz—:m ﬁr} \q]oL\ adt- 21T

m ’ﬁla)&'runs'ﬁm TYPED OR PRINTED NAWE OF smumu OFFICER OR DIRECTOR Date Daytime Phane #
h 7 . st P R

LR et % o r:.,--; el




