2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P99000069591

1. Entity Name

PRO PARTS ENTERPRISES INC.

ecretary of State

04-08-2004 90048 021 ***158.75

Principal Place of Business
%1 %‘1 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

2121 PONCE DE LEON BLVD.
#721

J4UL000U

I

I

AL

2. Principal Place of Business 3. Mailing Address
Bow pCpZAE_AlE 20U ALOAZAR. AU
55::?';82- ete. - Sui‘;v At #12 MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
co BAC- &GABLES Fl | powit- eiblES Fi- 65-0939815 Not Applicable
éipg /-5, 4 Cuzm/l.rys ﬂ“ .32':35’3 4 Country 5. Certificate of Status Desired K gg'gggf:;ﬁ""af

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA ALBERT
ﬁ}% } PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Name

Street A

20{'&

ddress (P.O. Box Nu er is Noj Acce, able)

<iTE =202,

E2D W

FL

le Code 4_

the obligetions of registered agent.

SIGNATURE

8. The above named entity submits this statarmnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh. and accept

Signatee, typed or printed name of registered agent and title il appkcable.

{NOTE: Registered Apenl signature requirect when remstahng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ERS AND DIRECTORS

ol

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST O oeiete TTLE [B.Change  [J Addition
NAME . IMROZIELSK], JOYCE NAME —— .
STREET ADDRESS | 2121 PONCE DE LEON BLVD. #721 ST a00RESS | RO ALLAZAR, AVE - *“EB2,
crv-st-ze | CORAL GABLES FL 33134 O-SIIP | ~oRfL. HAKES Ft 33/3 ¥
TME D ' 1 Delete THTLE 7 [Achange [ Addition
NAME MROZIELSKI, JOYCE NAME '
' - e 2 2P
STREET ADDRESS | 2121 PONCE DE LECN BLVD. #721 STREET ApORESs (3@ ALEAZAR Al =2
orv-s1-2F | CORAL GABLES FL 33134 I UVSIIP | ampglt.  fadBLES  FE 3F3 a
TME l 1 Delets e . 0 Change 1 Aodition
-y~ NAME - -, 53 .‘-_~;_-y;-——_, s - . @ NAME e - —_— e =
STREET ADDRESS - STREET AUDRESS - - - - St el
CITY-ST-2IF CITY-ST-2IP
TIFLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TLE {JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2ZIP

12. { hereby cedtify that the infarmation supplied with this filin

changed, or en an attachment with an adaress, with all other Hke empowered.

SIGNATURE: ) e 185

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

m aicn 30 JOc¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

RECTOR

Date Daylime Phane #




