FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION %’——‘, Sandra B. Morlnam
ANNUAL REPORT LS A Scoretary of Slete
1996 Rt L DIVISION OF CORPORRTIONS

DOCUMENT # S94382 (6)

1. Corporation Name

PARTS MICRO CORP.
Principal Place of Businass M(ng:‘-\ddras%

7661 NW 68 STREET 7651 NW €5 STREET

—t2 M’ S
MIAMI EL 33016 eﬂ e MIAMI FL 33166

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
/ S o 11/15/1991 07/10/1995
| 2. Principat Place: of Busingss 2a. Mailng Address 4. FOI Number Applied For
2] A L _ 650313428 Not Applicable
| Sulte, Apt. 4, elc. ] ... Suite Apl # eic. 5. Cenificate of Status Desired [ $8.75 Adc!iliona?
22] I X A - Fea Required
[~ Gy & Siae 1 Gty & State 8. Flection Gampaign Financing O $5.00 may Be
2'\:3] . l e Trust Fund Contribution Added 1o Fees
i Zip - Sountry - 2ip | Counlry 8. This corporation has kability for intangitse tax under 5 199,032,
ﬂ] 251 o 2917 301 - Fiorida Statutes () Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent ]
Bi| Name SA M
CENTENG, FRANCISCO 62 S}yﬁ iress (PG Bog Ngmbar 1§ NGt AG =) /#Zﬂ !
6292 NW 186TH ST, 309.C 1 j;_ L ¢ ]
MIAMI LAKES FL 33015 8
84 Cily 85 Cade,
Wy es. FL *P201C
O

Tied corporation subniits thls staterment for the purpose of changing its registered office
A by the corparation’s board of directors, | shy accepl the appoiniment as registered agent. | am

Fllliesco £- Centano- [esvent- -2 T-T6

(NDIE: Fagichunud | o

or regislored agent, h, in the Staze of [
tamihar with, and accdny thz, opd r{Ti 2 OF, i

Ao v e Ptrg e e WREN renstalag

12, i \ OfFICE] o 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 [7) DELETE 19 THLE % W %}hange [ Additian
NAME CENTENO, FRANCISCO 12 NeME [ Ly ¥

STREET ADDRESS W : 13 STHEE] ADDRESS Hﬂ'\g @ﬂ Wi b

Ciy-8t- 7P ~MIAMEEAKEFE— I K sonvsar [_MUQU\‘ x fL 7?0l

TILE ] DELETE 2 1TINE [ Cnange  [] Addition
NAME 2.2 NAME

SIREET ALDRESS 23 5TREET ADDRESS

GiTY-S1-3F e e  BACTYSTDE L .

TTE [ DELETE 3L [ Crange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREF) ADDRESS

OTY-SI- 2 ) e M aty-s1-2R )

TITLE [ DELETE 41 1LE [7] Cnange ] Addition
NAME 4.7 KAME

STREET AUDRESS 43 G14EE | ADDRISS

CITY-51-2Ip L R L o 4400Y-51- 7P

TLE [T} DELETE 5 10LE [7] Ghange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADLRESS

Cly-st-2p | e 54 CITY-§1-2IP B

TITLE 1 DELETE 6. ATIILE [] Change  [7] Addition
NAME 6.2 KAME

STREET ARORESS 63 GTREFT ADDRISS

CITY-8T-2IP 6.4 0TY-ST- 2P

4. 1d0 hereby cerlify that the information suppled waith s filng s voluntarily furnished and does not quelify for the exemplion slated in Section 119.07(33k), Florida Statutes. | further
certify that tha informalion indic on this annual rapor onsupplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or din o the corporatiof Yr th repeiven of trustee empowered to execute this report as required by 7131@’ 607, Fbé; Stalutes; and that my name

appears in Block 12 or Block 1 Ninged, o on af Enl wilh an address.,
AND TYPED DR PRINTEN NAME OF SIGNING OFFICER DR DIREGTOR S ‘ oo i e ora K -

SIGNATURE: 00 0

BIGNATDR

-
b

CR2E034 (12/95)




