FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DE PARTRMENT OF STATE
Sandra B Mortnarr.
Secretary of State

DIVISION OF CORPORATIONS

A
Lo o

©

DOCUMENT # 412073 “

1. Corporation Nanwe

IMPORT USED AUTO PARTS, INC.

Maling Address

17421 E. COLONIAL DRIVE
P. 0. BOX 21157
ORLANDO FL 32820-2210

Principat Place o' Business

17421 E. COLONIAL DRIVE
P. O BOX 2n57
ORLANDO FL 328202210

TR RO

3. Dite Incorporated or Gualied

110211972

3a. Dals of Last Report

04/18/1995

2. Principal Place of Business. '.29- Mailing Address ) 4. FEI Numiber Appled For
o) 26 ) o 53-1424513 Not Applicatilc
Suie, Apt . €1t | Sut ApL et 5. Cerifcate of Status Desired O $8.75 Adq@tional

EI 27—| Fee Required
City & State | (}<ty7&ﬂ'State T 7 M;s. Election Campaign Financing $5_00 May Be T
?:‘I—I 28] Trust Fund Contribution: O Added 1o Fees
FA's) Country Zp o Country 8. This corporation has latinty for mtangibde tax under s 199032,
24 P25] Vgsﬂ 30] Florida Stalates Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
o - - é"’ MName - o n
FONTE IG. JR. 82| Street Address (PO, Box Number is Nolt Acceplatile)
3113 W SLIGH AVE
TAMPA FL 33814 83
84| City ) FL ‘as| Zp Codde

31, Pursuant 10 The provisions of Sections 607 0607 a1d 637.1508 Florda Stalutes, the above named corparation subriits this statement for the purpose of changing its registered office

or registerad agert, or,

farnitiar with, and
SIGNATURE %

i Tl
S wan®e typsad o prnted s

alons of, Sacton 6070505, Florda Statutes,

HOTE Fiegbora

T AGE 5 grialrd re [arend whor e o

OFFIGERS AND DiAf CTORS

i1 the State of Flonda Such change was authorzed by the comoration's board of drectors +hereby accept the appontment as registered agant. fam

TOATF

e

12, 13, T ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
UIE P [JDELETE 1 1TILE ) crange  {7] Add-ior:
NAME FONTE, 1.G., JR. 12 hAME

SIREET ADDRESS 3113 W SLIGH AVE 13 ST4EE T ADDRESS

CITY-S3-7P TAMPA FL 140y ST 2P

TILE [} DELESE 2 HTLE [ Chazge  [] Addilion
HAME 22 HAME

STREET ADORESS 23SIRLET ADDRISS

IY-ST-2IF B pacoy-sbw |

THLE ] DELETE 31 TIILE [ Chawge [ Addition
NAME 12 hAME

STRELT ADORESS 33 SIREHT ADCRESS

LTy -S1- 2P i ~ 3400Y-51-2P

TIrLE ] DELETE 4 131mE [ Changz [} Addikon
NAME 42 KAME

STREET ADDRESS 43 SIHLET ADDRESS

CITY-ST-2IF 44CITY-ST- 2P o

TIILF [ DELETE 5 1TIlE [] Chaagz [ Addior:
NAME 52 N3NE

STREE{ ADDAESS 5 3 STREE] ADDRESS

CTy-ST-0F : - 5400Y-S1- 2P _ B ]
TITLE [ DELETE £ 1 TITLE [7) Ghangz [} Addiion
NAME 62 KAME

STRELT ADORESS 63 STREET AGDRESS

LIy -S1- 2P B4CIY-5T-2IP

14, ! do hereby certify that tne information supplied wilty this filng is

voluntanly furnished and does not gualfy for the exemption stated in Saction 119 07(3)(k), Florida Statutes. | further

certity that the informaton indicated on this anrual repart or supplomental anndaal report 1S tue and accurale and that my sanadure shall have the same legal effiect as it made uncler
aath: that | am an officer ar direclar of the corporaton or the receiver or Irustes empowered ta execute s report as requirad by Chapter 607, Florida Statutes, and that my name

appears n Block 12 or BlockW.r an atlacnmen? with an addross
SIGNATURE: X /T

T ~ . o J C
IGNATURE AND TYPED OR PRINTED’NAME OF SIGHING OFFICER OR DIRECTOR

&7 5631 %L

L

vferf34 (1

e Fhoee @

CR2E034 (12/95)




