2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061051 ™ ™~ Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
AMERICA EQUIPART INTERNATIONAL INC.
Principal Place of Business .. Mailing Address
1218 N.W. 72ND AVENUE 1218 N.W. 72ND AVENUE -
MIAMI FL 33126 MIAMI FL 33126
i i RGO R e
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FE! Number Applied For
65-0932128 Not Applicable
zp Country e Couniry 5. Certificate of Status Desired O l§eae gfqif:d't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg_s!ered Agent _
Name
g&ﬁ-rg EVHA]S.]'YrYI-iﬁF?;T&AéEP Sireet Address (P.O. Box Number is Nat Acceptable) — T
MiAMI FLL 33186 —=
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am famikar with, and accept
the otiigations of registered ager.

SIGNATURE smiee:
Sigrature, lyped or pnnted name of regislared agent and e i Applicabie (NOTE Ragistered Agent sgnature (eguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
. N - 9 E Fi
After May 1, 2004 Fee will be $550.00 o Tii‘;f‘;‘;ﬁgg:fguﬁg‘fnc'"g . fdiegqohgz Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change ] Addition
NAME CONTRERAS, MARTHA P NEME LOAOONaR=4 52
STREET ADDRESS | 9844 SW.117TH PLACE STREET ADDRESS O3 2504 -9 87020 150, 60 -
CITY-57-2IP MIAMI FL 33188 CITY-§1-2iP
TIMLE O aelete TITE [ Change £ Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CiY-§1-2p
TITLE [ detete : TILE [ Change [ Addilion
HAME KahE
STREET ADDRESS STRECT ADDRESS
CIFY-5T-2IP CiTY-ST-2P
TIME [ deiete I TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CiTY - ST- 24P
TITLE [ eiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T 2P
TME [ celere TIME [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p /\ CITY-ST-2IP

12. ] hereby certify that the information supplied with thisfilingldces not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. I further certify that the inforration
indicated on this report or supplemental report is trug and peeurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowgred to kxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if

changed, or on an altachment with an address, with alfsthér like empowered.
SIGNATURE: Q//Za/b%/ D05-(29-877 &
B e AEEICER OB DIRECTOR [ L4 Yo avhme Sheee &

SIENATURE AND TYPED OR PRINTED




