i e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

"oos | G Secretary of State

iz,

W

DOCUMENT # \/7302 8)

. Corporation Name

E & C PARTS REBUILDERS INC.

G ARMT

Principal Piace of Businoss - Mailing Address
3095 EAST 4TH AVE. 3995 EAST 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualtied
2. Prncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] —_— 26] 650363632 Nat Applicablg
Suita, Apt. #, sl Suite, Apt. #, etc.
P - uie Ap ¢ 6. Cortificate of Status Desired | $3-75 Additionaf
m- N 271 N Fee Required
City & Stale __ Cily & Siale 6. Election Campaign Financing $5.00 may Be
29 S e Trust Fund Conlribution Added to Fees
Zip Country | i Country 8. This corporation owes or has paid the cuWér intangible
2_4] 25 249 :;l Personal Property Tax due June 30. es [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
MARMOL, CAMILO F 81| Name
3095 BAST 4TH AVENUE B2| Street Addross (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33013
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 007 and 6071508, Florida Stalules, (he above-named corporalion submits this statement for the purpose of changing its registered
office or rogisterod agenl, o both inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, MHorida Statutes.

SIGNATURE

Signatoy. tyyd o p-m'{‘_u_-_uiu;_c:' st gt o |{L_\f_-2._.;_‘|mmr' THOTE Ragistorod Agen! signalurg requiret! whers réinstaling) DATE =
12, _ OFF ICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE PTSD [ petere 1170MLE [T Change [T Addiion 3=
HAME MARMOL, ANA LUSIA F 12 NAME
sTReeT ADDReSs | 3995 EAST 4TH AVENUE 13 5TREET ADDRESS %
£y - 5T- 2P HIALEAH FL 33013 14CHY-51-ZIP o
THLE DELETE 21TI0LE [Jchange  [J Addition |©
NAME 2 2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P e 2 4 OITY-ST- 2P
TIILE [ BELETE A1TILE [Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP - 24 CITY-S1- 2P
TITLE [T oerete 21TTE [dChange ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - 44 CITY-S1-2IP
TITLE o [J DELETE 5ATTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P e 5.4 CITY-S1-2IP
TI1LE [] DELETE 5.1 TILE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
GITY-ST- 2P 6.4 CITY-ST- 2P

with tlus filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | heraby cerllﬂy{i thal the information supgilic
indicaled on this annual report or supplengeigal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or direclor of the corporagion ar th oar trustee empowered 1o execute this report as required by Chapter 607, Florida $tatules; and that my name appears in
Block 12 or Block 13 it changgA. & on al athdblnent with an agdress
N . }d [

VRS TE YA




