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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris gt [N t !
ANNUAL REPORT Secretary of Stale L é 5_ 1,: t.}

DIVISION OF CORFPORATIONS

1. Corporation Name _\ ; }~- lHTL

. .l +
INTEURO PARTS DISTRIBUTORS, INC. ‘ H_URIDA
ngérﬁﬁﬁe’ of Business Mailing Address |I|”|| '"! |m| |’|l!|‘|“||||| |||”Im||||l
9970 NW 89 T 9970 Nw 89 COURY
MEDLEY FL 33178 MEDLEY fL 33178
us us DO NOT WRITE [N THIS SPACE
3, Date Incarporatesd or Qualifed
L o 11/24/1982
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber Apphe'i For
2l 26] 50-2283788 Nat Appl catie
Suite, Apt. #, etc Suite, Apt. #, elc ,
e 1 v ‘ 5. Cortf ate of Status Desired {1 $8 75 Add tonal
L--.._. e 27] . Fer Required
Cily & State City & Slate 6. Fiechon Campaign § inancing [ 35_00 May Be
Eﬂ__,,,,,. . S 28] . _ Trust Fund Contribulbon Added to Fees ]
Zip COU"”‘)‘ Zip Country B. This cofporation opes the current year Intangible i
m 1’251 29| IBU] Frersonal Properly Tax [ lves [ INe
e 9 Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent |
B1] Name
SCHIGIEL, LEON Rord Wb 7L , o
9970 NW 89 coum- 82| Street A(l._sss l;_C; Bc;x N‘L;{}'ur in MOt AC e%ut.r}zﬁ < -
MEDLEY FL 33178 " b 7

MY Menky FL | 9555 &

' 41. Pursuant to the provisions of Sections B07.0502 and €07 1508, Florida Stalutes, tho above nameel corporation submils this statement far the: purpose of changing its registered

office or registered agent, or both, in Fate of Flonda ch changeds authiorized by the cocparation’s board of drectors | hereby aceept the appointmient as registered
agent. I am familiar with, and acces uaw Emnd(l Stalutes .
SIGNATURE _ / . o / 019 /s/
Al

Signa T reqete i aqent At G 1 33 dLie INOTE Re e tered A |8l it Fe el whis fe armtat g

12.° 7T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 |

TITLE IR DELETE RN -P [ )Change R.t\ddnmi

NAME BICK, JOSEPH 2N Reopn Lo hrrg

street aopress| 9970 NW 88TH CURT LA NS TR Yo A s YTA T

ry-gt.2e MEDLEY Fi 14CIN-55 20 MED e Fee Ty 55

TIMLE P N]ELF TE ZITHLE 'T ” [ "I Cnange RAddnt‘on

NAME SCH|G'EL. LEON Z7RAE T I(,)qtfvrwiﬁ >

streeT aooress| 9970 NW 89TH COURT ZASIRIE T ADIRT S5 (‘l‘r <4 70 A F 7-!__;, e.r

orvsrze | MEDLEY FL _ 7 aCiy 5T 7 MED £y Fo 22,78

TILE [ 1 DELETE S1TITLF / [ 1Crangs Xkddd-m

NAME SERARE JnMrg LD(.,QL-.J 2o

STREET ADDRESS ISRz E L ADDRESS A S 5 .

crv-sTae - B 34 Cir sl Z?{?go;(: ¥ :ts? '3%?‘/— 'l ;
Er T ' . © T LiDEETE PRE T ’ [iCrange [ 1Addtan

NAME 4 TNat SOanzZ2 YT - o

STREET ADDRESS ASTHEE | AGDE S -OAA0E30 - 01131010

CTY-ST.2P S o _ 14C0v-57.71 L1 50, 00 19'}'*5-19_1. iE]

TITLE I DELETE S1HILF [ ] Cnange [ ] Azdtan

NAME SoNALE

STREET ADDRESS BISTREF [ ADORE 53

CITY-ST-2p §40TY.ST.2W

TITLE D o R [ I'oecele 61T10LF [ \Crange [ | Addian

NAME B2 Kane

STREET ADDRESS 63 STRES | ABOHE S5

CITY-5T-2IP 64 0Ty-81-2i

14 | hereby certify that the infarmation supphed with this filing does nol guabfy for the exemption stated in Sacbon 119.07(3)0). Fiyida Statdies Frurther cedify that the infurmation
indicated on this annua! report or supplemental annua’ report is true and accurate and thal my signature shall bave the same 1033 effect a made under oath that | am an
officer or direclor of the corparation or the receiver or trustee empowered ta execute this reporl as reguired by Chagter 607, Flor s, and thal my name appears in

Block 12 or Block 13 if changed, or on an chment wilh an address. with all ar like empowered
/(, // A0 / (“/ 9
[EPN

SIGNATURE: __. L _- - i )
SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRFCYOR

Dy Frhac B

0256981

CR2ED34 (11/98)



