FILED

. PROFIT Fit ORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 Ooa’m
CORPORATION Sandra Bridsutham
- ANNUAL REPORT Socrotary of Siale Secretat \Y Of State
’ 1997 DIVISION OF CORPORATIONS
aPQ%HM ENT # P96000036445 (0)
N AUTO PARTS, INC.
S AN AR B
4258 EAST OTH AVENUE 4255 EAST 8TH AVENUE
ALEAH FL 330139447 HIALEAH FL 33013-2447
aly 7
; 3. Date Incorporated or Qualified 3a. Daie of Last Reporl
- S - S —
| ¥&s: Principa) Piace of Businoss 2a. Mailing Address 1 4. FELbuimber ]Apphad For
1 _ 1.' za 65 ? 2 ’é z '-SI Not Apphcablc
@ Sune. Apt. #, stc. B pes Sull, Apt. , ele. 6. Ceriificate of Status Desired $BF ;i::ﬂf:;"aj
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
@Q- Trust Fund Contribution Added to Fess
Zip Country | Country B. This corporation has liability for intangible tax under s. 198.032,
’ m ;ﬂ hs 30 Florida Statutes Oves Mo
9. Name and Addrees ot Current Reglslared Agenl o . Yo. Nems and Address of New Registered Agent ]
NUNEZ. JORGE L B1| Name
- 4255 EAST 8TH AVENUE AVE. B2| Sircet Address (P.O. Box Number is Not Acceptable)
HJALEAH FL 330132447 !
83
84| City o 85| Zip Code
Ft %)

11. Pursuanl {0 the provisions of Seclions 607,0507 and 607. 1608, Florida Statuies, the above-named corporauon submits this statement for the purpose of changing its registered
- office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
. agent. | am lamitiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE O e
e Signature, typed or printed name of reg'siered agont and e if applizabic {NOIL" Fogisleres Agenl sgnalure required when reinstating) OATE
A2 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (R}
ST PID T W EEE EXELT Change Addition §
AN RUNEZ, JORGE L 1.2 HAME <
1 sikeey sooness | 4255 EAST 8TH AVENUE 13 STREET ADDRESS %
gpv-si-ze | HIALEAH FL 33013-2447 14 0y -ST- 2P ?S
TmE E)) [T oEEiE 2ATNLE T range [ Addi\iun—|
“HAME NUNEZ, INGRID J 22 NAME
“staeet aubress | 4255 EAST 8TH AVENUE 2.3 STREEY ADDRESS
‘omi-stze | HIALEAH FL 33013-2447 2.400Y-51-20
e [ petere 31T0LE (7 Crange ~ T_J Addilion
e 32 NAME
"STREET ADDRESS 33 STREEY ADDRESS
| piY.sT-2e o 34.01¥- 5128
AME [T beLete A3 TME Change Adtition
| v 4 2 nan
J§TREET ADDRESS A3 STHEET ADDRESS
LITY-S1-21p 44 CNY-ST-7IP
HETE [ oeceTe S1TE [ Change {1 Addition
e 6.2 NAME
SBTREET ADDRESS 53 SIRLET ADDRESS
_EMY-ST-ZIP -~ 54 CITY-51-7
PITLE. DELETE 84 TIILE [ Crange L] Addition
NAME - 6.2 NAME
STREET ADORESS 6.3 STREE ADDRESS ; 06 oé f g’ 3 y 2 U
TSP 64 CITY-$1- 2P

1 arn an officer or director of I corpala
appears in Biock 12 or Blogk 1)

14. 1 do hareby cenify that the information supplicd with this Tiing does not qualify for the exemption slated in Spdiion 119 O?(?%Moﬂﬁéfatutes | further certify that the
Information indicated on this annual rcporl or supplememd\ annual repor is rue and accurate and that my signature shall
sfapoyered 1o execulo this repon as required by Chapter 607, Florida Stalutes; and that my name

an address

ve the same legal eflect as if made under oath; lhal

Date:




»

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 02-18-97 %

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576/A
ATLANTA GA 39901 EgghD“quIDENTIFICATION NUMBER: 65-0726259

0
071702&837 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040

JN AUTO PARTS INC
4255 E BTH AVE
HIALEAH FL  33013-2447

~

OR WRITE TO TRE ADDRESS
SHOWN AT THE TOP LEFT.

. : IF YOU WRITE, ATTACH THE
. STUB OF THIS NOTICE.
i

‘ WE ASSIGNED YOU AN EMPLOYER IDENTIFiCATION NUMBER C(EIN)

* As wa ware processing vour Form 940 - for tax period 1296, we found that your
form didn't have a valid employer identification number (EIN): ODur records show no
EIN assigned to this business. Since an EIN is required by law, we assigned vou EIN
65-0726259. Please keep this notice for your records.

Tratap %

T

" Use your name and EIN exactly as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN it may causa
& delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

. Every taxpaver must figure taxable income on the basis of an annusl accounting
perdod, called & tax vear. For trusts, your tax year must generally be 8 calendar
vear, unless vou are a charitable trust or are exempt from tax under the law. For
) partnerships, yvour tax yvear must conform with either the tax vear of the the majority
H partners, the tax year of the principal owners, or & calendar year, in that order,

L unless you establish a business purpose for using a different tax year. A personal
A sarvice corporation must use a calendar year as its:tax year, unless vou establish a
¥ business purpose for using a different tax vear. For further information, see

£ Publication 538 (Accounting Periods and Methods), available at most IRS offices.

e iy

: L
¥ We've enclosed a Form $8-4, Application for Employer Identification Number (EIN),
i for you to complete so your account record will be complete. Please return the form
£ with the bottom part of this notice within 15 days. | We've enclosed an envelope for
B your convenience, .

‘1f you already have an EIN, return the bottom part of this notice to us. Write '
in the exact name and EIN shown on the-notice v received as;??nann vou that EIN.

b
fg - =.?Thank you for your cooperation. Z 2;‘ ,épg/ ﬁ % Z @ ‘
; Keep this part. for vour records. CP 576 A (Rev. 1-95)

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



