SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ’ 1 999 8 : OO am
CORPORATION Katherine Harrls
ANNUAL REPORT Socrtary of St ecretary of State
1999 DIVISION OF CORPORATIONS / 09-21-1999 90021 018 ***550.00
E
DOCUMENT #  pgg000025005 | .
PRO-PARTS, INC. —
B - R
2430 CASTILLA ISLE 2430 CASTILLA ISLE '
FT LAYDERDALE FL 33308 FT LAUDERDALE FL 3331

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 03/17/1998
2. Principg) Place of Busi eSS, . 2a. i[inp Address 4. FE| Number Applied For
[21] gil.b No 1™ Téreac 26 zaﬁb Nw 7 ﬁﬂﬁl\aﬁ 59- 350031 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, atc. 5. Certificate of Status Desired | $8.75 additional
;l _EI Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2( Lo‘) vhE kbu‘) e . fﬁ. —2;) (Vr MVIW RD.ALF_. F{' Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8, This corporation owes the current year
;] 1334 25] “DRowadd —2;‘ 3334 m ﬂ!?om 3 Intangible Personal Property. Cves [no
@, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DEROSA, JAMES
. 4280 GAI.T OCEAN DRIVE #240 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
=
84| City 85| Zip Code
FL

eoYisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registared

11, Pursuant to
agent, or bottate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or regiStered

ipér with, and 20fd € opligations of-section B07.0505, Florida Statutes.

SIGNAT 4 y Voo pnnmd name of ragistered agent and title if appficable. (NOTE: Registared Agent signatura reguired when reinsiating} DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 1 oeLere 11 TITLE [ ] change [] Addition
NAME DEROSA, JAMES 1.2 NAME

sreeraooress | 4280 GALT QCEAN DR #24C 1.3 STREET ADDRESS

CITY.ST-2IP FT LAUDERDALE FL 33301 14 CITY.STZIP

TmEe D [ oeere 217mE [T chenge [ Addtion
NAME FRAETER, HORST 2.2 NAME

streetaporess | 2430 CASTILLA ISLE 2.3 STREET ADDRESS

CITYST.ZP FT LAUDERDALE FL 33301 24 CITYST-ZP

Tme D [ Joetere ATILE [ ] change |1 Addition
NAME FRAETER, ANTJE 3.2 NAME

swesvaporess | 2430 CASTILLA ISLE 3. STREET ADDRESS

CITY.ST.ZIP FT LAUDERDALE FL 33301 34 CITYST-ZP

TmE {1 peLete 41TIMLE [ ] change [ 1 addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST.ZIP 44 CITY.STZIP

TALE Tloetere S1TILE [ change [ additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY.ST2P = 54 CITY-ST-2IP

e [ oELETE B.1TITLE [ change [_J Adtiton
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYST2P 5.4 CITY-ST-LP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(h), Florida Statutes. | further certify that the information
indicated on this annual report arsupplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am
an officer or director of the coppopAtion or the receivemor 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 chéng#d, or on an a t with an address.

SIGNATURE:

! Y
f 5 il e T
H"\f' s - g L\“;L.,‘:u,!&,ufh.‘\_ L
D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

e 2
” SIGNATURE AN

nnNRt17aR

CR2E034 (5/99)



