FILE NOW: FILING FEE AF
T UPROFIT

ol e
SIS

1998
DOCUMENT #

« Corporation Name-

FOREIGN AND DOMESTIC PARTS, |

Principal Place of & of BLs s

11110 W. QAKLAND PARK BLVD.. SUITE 288
SUNRISE FL 33381

2. Principal Place of Husiness .

21 T
Suite, Apl. #, Btc

22 e
City & Stale

PR
Zip

(;()LJIIU;" 7

25

3500 N. STATE ROAD 7, SUITE 201
LAUDERDALE LAKES FL 33319

sl
. l(((l

ingicated on thlg annnal reporl oLs
officer or direclor ol the corpong
Block 12 of Blogk 13 if changd

CINMNMATIIDE-

"P97000097096 (6)

ot Name and Address of Current Reglstared Agent 7_-

TER MAY 18T IS § $55D 00

2, FI ORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT g Socreldly of & 4

[IVISION OF CORPORATIONS

NC.

TMaing Addross
11110 W. OAKLAND PARK BLVD. SUITE 288
SUNRISE FL 33354

FILED

Jun 17 1998 8:00am
Secretary of State

SR R

DC NOT WRITE IN THIS SPACE

81| Name

3. Date Incorporated or Qualified
e . 11/10/1997
2a. Mailing) Aclclress 4. %Number Applied For
?6[ o ] 5"‘ 0 g [ - LI"L(’D _{J Not Applicable
Sue, Apl #, ele. -
: 5. Cerlficate of Status Desired ] $8'75 Additional
. 27]_ - i ) Fes Required
Cily & State 6. Election Campaign Financing $5.00 May Be
?,5] . ) Trust Fund Contributicn Addod to Fees |
- i Country 8. This corporalion owes or has paid the curront year Inlangible
2g| o |gof Personal Property Tax due June 30. Cves Ono B
0. Name and Address of New Regislered Agent

82

Streel Address (P.O. Box Number is Not Acceptable)

63

aTL_E:“

ity

FL ssl Zip Gode

N _— N——
11. Pursuant to the provisions of Bee tiomes 6U7 0L auned €07 7508, Florida Statutes, the abnvo named Corporahon submits this stalement for the purpose of changing its registered

arnynl
40 OF 11U

¥74

office ar roy w bolh i the Stite of Flonda Such change was authorirecl by the corporation’s board of directors. | hereby aceept tho appointmenl as registered
agenl. | armig Tand gocopt the obilypatiors of, Secton 6070505, Flonda Statutes
’ o= - g’l '%f !
SIGNATURE  _ d . e s . é = —_ .
Sl Ty b Lt e N Bty (,ll TSR N R h'_- [ n:-;‘l_ st B _miuy _Fj\‘gl‘n rt"\"l Argern] g Ui '\rlg) TDATE
2. '/ Ot anboRicions T el ADDITIONS/QANGES OFFICEHS AND DIRECTORS IN 12
I T Flonm 1T gz’sw 'y wgg Change Addilion
NAME RAMKISOON, RAJDATH 12 b ﬁ AT p}}TH 2 AmKiSgoont
sy anpaiss | 11110 W, OAKLAND PARK BLVD., SUITE 288 SRS | (70 N 28
Gily-51. 2P SUNRISE FL 33351 P R N SUNRISE Ef—’ 3335/
TLE W{]l LEiE 21T [T change™ [ Addition
NAME MORGAN, MICHELLE 22 NAME
smeranniess | 11110 W, OAKLAND PARK BLVD., SUITE 268 23 51RE] ADDRESS
arvsrze | SUNRISE FL 33351 b Jpaorrsme |
TILE 50 XDHH[ 31TILE TF change ™[] Addition
NAME RAWLS, VIVIENNE 32 NAML
skeeraonress | 11110 W, OAKLAND PARK BLVD., SUITE 288 33SIHEL] ADPRESS
orv-si-ze | SUNRISE FL 33351 e Masorrsa |
TILE I~ [T i FRETT
NAME 4.2 NAME
STREET ADDRESS 4.3 51ALE1 ADDRESS
Cliy-87-2I o - . . . 44 CITY-51-2IP
TILE CTrinen 517
NAME 5.2 NAME
SYREET ADDRESS 5.3 SIREE} ADDRESS
CHIY-ST- 7 o o Jadcnvstae |
TilLE ot 61100
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADORESS
CITY-ST-7iP . 64[‘“‘( Si-zip
14. | hereby cortify that the mfarmalicn w|:|=|u o waths s eruj docs not qunllfy lor the exemption staled in Section 119, 0?(3)0) Flor tia Statutes. | further certify thal the information

s hue and accurale and that my signature shall have the sames legal effect as if made under oath; that | am an
empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

grihung “LL[U' EI i nddddress

. =2 T

QLY L Tv5 Y EH

CR2E034 (10/97)



