FILE NOW: FILING FEE AFTER MAY 118 $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT # L18270

1. Conpwationt Naie

U-PICK AUTO PARTS, INC.

l'u yipsal F’lar e of H ISTIEESS

%ENRIQUE ZAMORA. ESO.
8100 NW 74TH ST
MEDLEY FL 33168

|23

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DivISION OF CORPORATIONS

(3)

Mm!m(: Addr(,

SENRIOUE ZAMORA. ESQ.
8100 NW 74TH ST
MEDLEY FL 33166

3. Date Incorporated or Qualfied Ja. Date of Last Report

2. {rgiiol Place of Basnass ) 28, Maiing Address 4. FEI Nurnber Applied For

|21] - [8] L 650152939 Not Appiicabla
Siile, Ape & et Suile: ., i

Sl A #et o Suiler, Apt. ¥, elc 5. Cartificate of Status Desired 0 5375 Adn:!ltlonm
22! 271 Fee Required
O kS City & State. 6. Election Campaign Financing 0 $5.00 May Bo

Trust Fund Contribution

Added to Fees

SIGNATLIRE

lerida Statutes.

INOTE Flogistern Agert s gnaturs req ired whee renstaligl

M ) (ounlry - p Cauntry 8. This corporation has liability for intangible tax under s 189.032,
[24] l 29| [30] Fiorida Statutes O ves ONo
~ 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
B1| Name
ARTILES, RUBEN 82| Strosl Address [F.0. Box Nomber 18 Mot Acceptalie]
8100 NW 74TH ST
MEDLEY FL 33168 83
84| City FL lss] 7ip Code
1. Giis of Seclions GO7 0502 and 607.1508, Florida Statites, the above -named corporation submits this statement for the purpose of changing its registered office

sisterad -aqsvnf or hoth, in the State of Flonda, Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
v owith, aned accept the obligations of, Sechion 607.0505,

DATE

14, i
cerlity 1l e information inchcage
r:.vh tml | arm an oflicer or direyf

this arnua repor ar supplemental

S Nype el G gt o et
12, T T OHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1 D I T oRETE 11TInE [ Change L] Addition
R ARTILES, RUBEN 1.2 NAME
sha: o | 8130 NW 74TH ST 1.5 STREET ADORESS

IS MAMIFL 1A CITY-ST-2P
Tt [ DELETE 2 1TILE {J Change  [[] Addilion
HAKL 22 NANE
STREETALTRESS 23 STAEET ADDRESS
Cre-si-am o o o 2ACaY-S1-2F |
1L T DECETE 3 1TIRE [ Change [ Addition
hakit 32 NAME
Sl | ADIRESS 34 STHEET ADDRESS

CCbestze [ o 34CITY-31-2IP
G [ DELETE 4 1TILE [] Change  [] Addition
ALY 42 NAME
SIHEFT ADDRE 3 4.3 $IREET ADDRESS
Gy g - I KIS
W [ 0ELETE 5 1TIME [] Change  [T] Addition
HEM 57 NAME
SR ATIRFSS 53 STREET ADDRESS
Gy &0 2 - - 54 0TY-ST- 2P .
TILE [ DELETE 6 1ILE [ Change [ Additian
X2 62 NAME
JReE AR G L 63 STREE! ALDRESS

| crrestzp - / 64 CITY-ST-71P

2-H

Cicate;

s e e
h( wh, certiy that the inforniatan. supphcc witli s filing is yoluntarity if ished and does not gualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
’ nnual report is true and accurate and that my signature shall have the same legal effect as if made under
wer or tfistee em powerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

L SF2-303y

Daytmie Phone #

CR2E034 (12/95)




