SECOND NOTICH: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUAIT DUE ON OR BEFORE 03/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

378 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgsooooz“fag

HARDPARTS SERVICES. INC.

//

Principal Place of Business Mailing Address

6240 SW 7TH STREET

MARGATE FL 33068 MARGATE FL 33068

6240 SW 7TH STREET

FILED
Aug 02, 1999 8:00 am
Secretary of State

08-02-1999 90013 034 ***150.00

-

RN WA

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/09/1998

2. Principal Place of Businegs 2a. Mailing Address 4. F ber Applied For
A 183% ARAGON RE. [ 189 ALAGoN AVE | T GE-08) 79:73 ot Applatis
;l Suite, Apt. #, etc. ;l Suite, Apt. #, etc. §. Certificate of Status Desired sa':i:c:’ji:;?al
~=—Clty & State,_ — .- —= - City & Sjate, - ey - - 6. Election C ign Financi $5.00 wm
o ARE  wWokttH 2] CALE WORTH Trost Fund Contibuton. ) Addes o Fess.

Zip Country Zip Country 8. This corporation owes the current year
m 33 "lé ' 2_5] u rS- ﬁ . El 23% ' _ol \.1_‘ g ) ﬂ-' Intangible Personal Property. Yas D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

?(;-II-:?I‘F'!\ASI’E?TJRII\EIE SU"E 219 82| Street Address PO Box Num| nsﬂat CCE; é)ﬂk #‘3“) p
DEERHELD BEACH FL 33441 83 L5
o “[= UEST PACH BEACH FL " 550l

81| Name

BPAUM D.LEvIWE, C.A 1=

11, Pursuant to the piQvisidps of §

CR2EQ34 (5/99)

ions 6A%.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered t, or both, in the'Qate of|Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili | “andadcept th hgata:s of, se¥fion 607.0505, porﬁ Statutes. j lLL\I adg l qq(l
SIGNATURE < !
Signature, rinted f red Agent arld S ¥ abpticable. J (NOTE: Registered Agent signature raquired when reinstating) Joate
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVTS [Joeete 11 TIE YT change [ Aciion
NAME HUFFMAN, JACK 12 NAME 3 b p WE
streeTanoress | 6240 SW 7TH STREET 13 STREET ADDRESS \k -E R
CITY-STZP MARGATE FL 33068 14 CITY.STZP KFI.EL& REACth F(. ;%q ‘
e D [_JoeeTe 24TMLE Change || Addition
NAME HUFFMAN, JACK 22 NAME
smreevaporess | 6240 SW 7TH STREET 2.3 STREET ADDRESS [l l{ I S, E 3 Lb f l
CITY-STZP MARGATE FL 33068 24 CITYSTZP Ef A FxECh 6E ﬁfb‘} FL. 33 yYy
TME - __ [lorere,.__ Jrome e i ——en (] change [ Addiion.
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZIP 340ITY.ST-ZIP
TLE [ oeeete 417ME [ change [_] Addion
NAME 4.2 NAME
$TREET ADDRESS 4,3 STREETADDRESS
GITY.ST-ZIP 44 CITY-ST-ZP
TITLE [ oeere 5.1 TMLE {7 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE (1 beLeTe 6.1 TITLE [ ] crange [ ] addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 64 CITY-ST-ZiP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: "P Jﬁ B,

P—C”

RN B
S ms T

o

w349 Ser-533-3700

eInNATIRE AND TYPED OR prlim#n PYTY 3 nM Enma DFFICER AR HREATOR

hota Davimne Phora #



515 N. Flagler Drive, #300-P
West Palm Beach, FL 33401

. 561) 802-4163 » Fax: (561) 802-4164
Brahm D. LeVlnC, C.RA., C.A. eob blevfne@zaglech.net

Ceriified Public Accountant 5 c( C} -,4‘5#{}_? f?;:)i "3;“% “‘g
Pa%omoel 189

July 28, 1999

Florida Department of State
Division of Corporations
Annual Reports Filing

PO Box 1500

Tallahassee, FL 32302-1500

‘Re; Hardparts Services, Inc. - P98000021789. .
Dear Sir/Madam:

I am enclosing the 1999 Corporatlon Annual Report for the.above corporation along with

the initial ﬁhng fee of $150. 00..Lam also enc1oqmg -the. ma111ng corresponderice which

shows that thé second notice was forwarded o 07/08/99 ‘Mr. Huffman, the owner of the
Corporatlon"'ﬁloved in] December 1998 and never recelved ‘the first notice for this annual

report; The Corpordtién was mcorporated in 1998 and-this was the-ﬁrst renewal. Mf~

Huffman had no means of being aware of the filing requirement because he-did. noi

receive the form. In addition, he was in the process of changing accountants at the same™————ce. -~
time.

I respectfully request, considering the circumstances mvolved that the addltlonal filing

fee for filing after May 1, 1999 be-waived in. thls case. = TTTC. =
Thank you for your understanding.

__ _Yours ve

Brahm D. Levine, C.P.A.,, C.A.

American Institute of Certified Public Accountants
Florida Institute of Centified Public Accountants . _.es
Canadian Institute of Chariered',f\ccourilants“ '

. o D e b T en



