2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P28000080193 Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
J.P. INDUSTRIAL PARTS, INC,
Principal Place ofBusfness_ - . Mai_lér:g:&ddress
‘§7§0 HACIENDA BLVD 557?0 HACIENDA BLVD
ngRT LAUDERDALE FL 33314 IL:J(S)RT LAUDERDALE FL 33314
T s AR BYA
Suite, Apt. #, elc. V = — Sulte, Apt. #, etc. : ‘ - - 15t MOORE CRzE034 (10/04)
City & Slate ] City & Stato 1 FE Number “TApplied For
— e 65-0865919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ ?i'gesqaf:;“‘ma'
6. Name and Address of Cl.I[TGI'-!l Registared Agent ‘ . “ 7., Name and Address of New Ragistered Agent
Nams
?S‘B:L,ZMI{]N%J‘Q\Q%FEIE{-RACE Streef Address (P.d. Box Numbér is Mot Acceptable}
SUNRISE FL. 33323 :
City FL Zip Cods

8. Tho above named entity submits this statement ﬁ:ﬂ fhe purpose of changing‘iis.‘fe-gist_e—red office o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . —

Sghalure, lypad or priited nama of registorad agant and tlle if appheable (NOTE Registored Agent signature requiced whan reinstating) DATE

FILE NOw!!! FEE IS $150.00 e
After May 1, 2005 Feo Will Be §550.00
WMake Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

IR SR

0. " OFFICERS AND DIRECTORS N K T ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS N 11

HiLE PD T Delets TiiLE [Jchange [ Addition
NANE PAZMING, JAVIER L NAME ONAPEAT

STREET ADDRESS | 1282 N.W. 125 TERRACE STREE! ADDAESS aeid A B-a0ni~n0s 1587
cry-5T-2p | SUNRISE FL 33323 ‘ e oonvsToze e e e

TILE ST O oelele TTLE [JChange [ Adsition
NAME MONTALVO, MAYRA MAME

STREEY ADDRESS | 1282 NW 125 TERR 4IRFLY ADDRESS

cy-57-2P | SUNRISE FL 33323 - CITY-ST- 2P

e O Dotete niLE (] change  [J Addion
NAME AN

STREET ADDRESS STREE? ADDRESS

Ciry-ST1- 4P CITY-SI-7IF

it T Deete niE O changse  [] Addition
NAME HANE

STRFET ADDRESS SIREET ADDRLSS

CITY- ST-2IF B ) CITy-§E-IF

WiLg O Selete HRE [ thange T Addition
NAME . NAME

STREET ADDRESS STREFT ADDRESS

CHY-Si.2IP ) _ o orsee

TLE 0] Gotete L [ Changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADIRESS

Y- 57-IP ~Janvsir

12, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutss. | furthar certify that the information
incicated on this report or supplemental reppryis true and accurate affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalian ar the receiver or frusteagmbowerad to execute fis report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigg®, with all othat like ghoowered.

SIGNATURE: _/ SE oA (31146 ) o ‘U/ZJZJ__ @57)&?%6?0?

NATURE ANG TYPEL'GR PRINTER NAMEOF SIGNING OF FIGER OF DIRECTOR Daie Dayiroa Prone 4




