FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelar of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90033 004 ***150.00

DOCUMENT # pP98000005883

1. Corporition Name

COORDINATED PARTS SERVICES, INC.

ISR 0

Principal P'ace of Business Mailing Address
5550 NW 82 AVE 5550 NW 84 AVE
MiAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
01/20/1998
2. Principel Place of Business 2a. Mailing Address 4. FE| Number v I Applied For
) 28] 55 -0 50 PN i | ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l ? P 5. Certifcate of Status Desired O $8 75 Ajd.monal
22 27 Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay ge
23] — . 28] . - | Trustfund Contribution  — Added (v Foes-
Zip Cour try Zip Country 8. This corporation owes the current year 'niaré;?«é
24 25 EI l—m Persor al Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| MName
DUBOURT, JUAN JOSE :
550 NW 84 AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAM FL 33166 23
84| Ciy F LJ 85| Zip Code
11. Pursuznt to the prop8igns of Se ctions 60, nd 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered

office cr registereg age
agent. | am famipsr

uch changg was authorized by the corpere tion's board of ¢ irectors. | hereby accept the appoiniment as reg:stered
tion 807.0605, Flurida Statutes.

SIGNATURE Y -26.GF
B b i {NOTI:: Registerad Agent signature rsquired when reinstating) " DATE
2. "ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOF S IN 12
TME DPU [ DELETE 11TITLE CJChange [ Addilion
NAME DUBOQURT, JUAN 40SE 12 NAME
STREETADDRE 35| G550-NW-B4AVE- S50 4. P4 ThAve. 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 14 CITY-5T-2IP
TME DVS [ DELETE 21 TMLE [JChange [ Addition
NAME GAULION, MARIA 22 NAME
sreeTaporess| 5550 NW 84 AVE 2.3 STREET ADDRESS
CITY-ST.2P MIAMI FL 33166 2 4 OFTY-ST-ZP
TME [! DELETE L4TMLE [CJChange [ Addition
NAME 3ZNAME
STREET ADDREXS 33 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-21P
TITLE [1 DELETE 41TME [JChange [ Addition
NAME g 4 ZNAME
STREET ADDRE: $ 4.3 STREET ADORESS
CITY-5T-ZIP 44CITY-5T-2ZP
TME [ DELETE 51 TMLE [change (] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54CTY-ST-ZIP
TMLE (] DELETE §1TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST-ZP §4CITY-5T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicate 1 on this annual report o supplemental annual report is frue and accurate and that my signatu-e shail have the same legal effect as if made under oath; that | am an
officer cr director of the cotporation or the receiver or t e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

QRATI0

-

Biock 1. or Block 13 if chay ; or on an attachineglh with lan addregs, with al gther like empowered. -
L
» - B -
SIGNATURE: B f Vv ¥ 2655 30590 om0t
iE AND TYPED OR NG OFFICER CR DIRECTOR Date Jaytime Phone #

CR2EQ34 (11/98)

SRR -




