FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

POCUMENT #

Cofporation Nams

594382 (6)

PARTS MICRO CORP.

Principal Place of Business

Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

AR

7661 NW 68 STREET 7661 NW 68 STREET
127 127
MIAMI FL 33016 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
Us us 3. Date tncorporated or Qualified
R 11/15/1991
2 Principal Place of Business 2a "Maiding Address 4. FEI Number Applied For
o1 650313428 Mol Applicabe
Suit olc. 3 ApL £ etcy. iti
! 9@%{” ﬁ’ \¢ W ? P eﬁj{ l% q’ B. Certificate of Status Desired [:' $i.;5njsﬁlrt;znal
Clly & State | Cily & Stale o ' 6. Flaction Campaign Financing $5.00 May Be
] 281 Trust Fund Cortribution Added to Fess
i } i Courntry 8. This corporalion owes of has paid the current year Intangible
24 29 5] Personal Properly Tax due June 30, Oves [Ona
7 ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CENTENO, FRANCISCO 81| Nama
14715 BALGOWAN RD 82| Stresl Address {F.0, Box Number is Not Acceptable)
#20
MIAMI LAKES FL 33018 83
84| City FL BS| Zip Code

11. Pursuant to the provisions of Scctians 6070502 and 6071508, Florda Slalutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agent, ar balt, in the State of flonda Such L?’IanSO was aulharized by the corporalion’s board of directors. | herebry accept the appointmend as registered

agont. | am familiar with, and accepl the obilgations of, Secbon 607

505, Florida Slatutes.

o

b

SIGNATURE ____ . e R
Slgnature, typed or (mmvd Aarme ol tegiteran agent and tie il applicalile INOTE- Rogisterad Agent signature regquired when rinstating) DATE
12, T OFFICERS AND CIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE P U] DELETE 11TIRLE Change ] Addition
AME CENTENO, FRANCISCO 12 NAME
streeTaporess | 94715 BALGOWAN RD., # 1 1.3 STREET ADDRESS ﬁp
orvsrze | MAMLLAKESFL Rl !l J4ey-s1.20 ? l /b
TimE LR | M ATEE 21N ’ L) Change ] Acdilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P o 2.4 CI7Y-81-2P
TTE [T DELETE 31 1TLE [ change T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2p o 34. CITY-5T-21P
TIMLE 1T ceLETE 41 THLE [ Cnange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-21P 44CITY-S1-2IP
TILE ] OELETE 5.1TIILE "l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§T-21P 54 GlY-57-2p
TLE LI DELETE S11IMLE Tl change [ Aadition
NAME 62 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CIY-5T-21 84 CIIY-S1- 1P
14. | hereby certi lhat 1he nlopmaian supphed with s filin does nol gualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information

indicated on this annual reorl

officer or
Block 12

IR ATIINI™ .

suppilemenal anfibial re
girector of the corforaliyr or lhe receivel offlrus
ar Block 13 if chanyed, rorl an aregchog:nt

ALY

irue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an

Florida Statutes, and that my name appears in

powered 1o execule this report as reguired by Chapter 607,
W itn fentinn 2 1% 0% 406.0880et [ 4

CR2E034 (10/97)



