2005 FOR PROFIT CORPORATION
x4 ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P98000089438 |
?ﬂs&hggﬁvowsa PARTS & EQUIPMENT, INC.

Secretary of State

Mailing Address

20260 N 15 CT
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

20260 N 15 CT .
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE IN THIS SPACE

IR AT

[

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0869309 Not Applicable

O $8.75 addiional

5. Cerlificate of Status Desired Fes Required

6. Name and Addrcss of Current Reglstered Agent

YANCEY, ALLEN
16817 SWHIST ST.
MIRAMAR, FL 33627-4913

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or reglstered agent, or bolh, In the State of Florida. 1am famiiiar with, and accept

the obligations of registered_agent.

SIGNATURE.

Signature, typed or printec nama of regisiered agent and ttie £ appiicable

(NOTE Registered Agent signaturg rocuized when reinstating) DATE

FILE NOW!I!! FEE 15 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribulion.

9. Erection Campaign Financing

]

$5.00 tay Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE P

NAVE YANCEY, ALLEN

STRLET ADDRESS | 20260 NE 15 CT ' T
CITY-ST-2IP MIAMI, FL 33179

TITLE VD

NAME JELKE, JOHN_
STRLET ADDRESS | 20260 NE 15 CT
GiTY-81-21P MIAMI, FLL 33179

TTLE

KAME

STREET ADDRESS
CITY-8T-ZIP

UGN SR80 Cz
HE/25AN-B003-021 150, 10

DO NOT WRITE

TITLE

NAME

STRZET ADDRESS
Cry-§T-21p

TITLE

NAME

STREET ADDRESS
CrTy-87-zip

TITLE

NAME

STRLET ADDRESS
CITY-ST-7P

IN THIS SPACE

12. | heraby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 11 9.0?%33(0, Florida Stetutes. [ further certify that the information
accurate and that my signature shall have the same legal e
exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

indicated on this report or supplemental report is true a
of the corporation or the recelver or truslee empowere

changed, or on an attachmgnt with ar(aﬂmT) ith al
SIGNATURE: A.D/Q'\’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

her fike empowerad.

act as if made under oath, that | am an officer or director

Dayllme Phone &




