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2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P98000080193

1. Entity Name

J.P. INDUSTRIAL PARTS, INC.

Principal Place of Business

3750 HACIENDA BLVD
- IF F)
FORT LAUDERDALE, FL 33314  US

Mailing Address

| 4

3750 HACIENDA BLVD
O

FORT LAUDERDALE, FL 33314 IS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. ¥, etc.

FILED

(03-05-2008 90029 037 ***150.00

ANELIES

I 02172008 Chg-P CRZE034 (12/06)
i City & State City & State 4. FEI Number Applied For
: 65-0865919 Not Applicable
p Country 2 Country 5. Certificate of Stalus Desired [ $8.75 A.dd\tional
i Fee Raquired
e ———-———6..Name and Address of Curfant Regletered Agent— — - — -~ —————7. Name and Add of New-Registored Agent
i Name .
PAZMINO, JAVIER L
1282 N. W. 125 TERRACE Street Address (P.O. Box Number is Not Accepiable)

SUNRISE, FL 33323

City

F L Zip Code

8. The above named enlity submits Ihis staiement for lhe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerec agent.

SIGNATURE

Signatue. lyped or prinvied nama of regssterad agent and ttle  applicable.

(NOTE: Regsiered Agent signature requyed when renstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 MayBa
Added to Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

¢ oTme PD 1 Delete WiLE [1Change £ Acdition™)
NAME PAZMING, JAVIER L NAME :
STREET ADDRESS | 1282 N.W. 125 TERRACE - STREET ADDRESS

! oTr-§T-z¢ | SUNRISE, FL 33323 CITY-ST-4F

e ST ) 1 Detete TiiLE [ Crange £ Acdition !’
HAME MONTALVO, MAYRA NAME :
STREET ADDRESS 1 1282 NW 125 TERR STREET ADBRESS
CmY-5T-2F | SUNRISE, FL 33323 CITY-51-29 )
TLE ] Delete TILE [7] Change ) Addition i+

D RAME NAME

| STREET ADORESS STREET ADDRESS

; CITY-ST. 2P CITY-ST-ZP

g TILE ) Detete e () Crange ) Addition

©NAME NAME

! STREET ADDRESS STREET ADDRESS

F CITY-ST- 2P CTY-5T-2P .

{ e 7 Detete THLE [ Change ) Agaition

b oamE NAME

i STAEET ADDRESS STREET ADORESS

{env-gr-ze Ciry-51-2p )
THLE 1 Celete TITLE [ Change ] Additten

P oo NAME .

i STREET ADORESS STREET ADDRESS

[ cy-sr-zp CITY-S1-29 )

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that the information
hat my signature shall have the same legal effect as il made under cath; that | am an officer or director

indicated en this report or supplemental repor,
of the corperation &1 the receiver of trustee e)
changed. or on an attachmentwith an addr

SIGNATURE: /

lrue and accurate an
wered to execute thi
wilh all other like em)

L

port as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if §

ered.

02. 26 08.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytme Phone #




