FILED

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. M,?rllmm
Secretary of State © €
DIVISION OF CORFORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # S78992

1. Coporabon Name,

ALCI AUTO PARTS, CORP.

(2)

Mailing Adriress

3970 SW. B9 AVENUE
MIAMI FL 33165-3910

Principat Place of Busnoes

3970 SW. 98 AVENUE
MIAMI FL 33165

AN A

3a. Date of Last Report

05/20/1996

3. Date Incorperated or Qualified

00/09/1991

Proncpsal Flacs: of Tug s 2e. Mailing Address

s

4. FEI Number

650281269

Applied For
Naot Applicatle

TS, Al H o Suile, At &, etc.

0 $B.75 Addgitional

—221 271 B. Certificate of Smu??fi(_ed. Fes Required
Uy & S Gy & State B. Eleclion Campaign Financing $5.00 May Be
23] _ . les] Trust Fund Contribution Added 10 Fees
| e ~ Country o Country B. This corporation has liability for intangible tax under 5. 199.032,
24] ) 2] 2] 30] Florida Slalutes [ ves ddo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Nams )
MARTIN, ALFREDO Lipta  fo duan
2435 8.W. 78 CT. 82| Streot Address éz.O. Box Number is Not Acceptabl
MIAMI FL 33155 VY YN Scv 4
83
84| City . 85| Zip Code
Miagm¢ FL | | 33/ve-

tion GOY.
(™

agent Lo farn bar wilhy, anclg®ocepl the ob'igati %, Floricla Statutes,

SIGNATURE

[ Puraont o 1 provisens, of Seclions 607 0502 and 607, 3508, Florida Statulos, The above-named corporation submils This sialament Tor he purpose
olhice or rotp slored agent, or bolh, o the Stade of Flanda Such change was authorized by the carporation’s board of directors. | hereby accepl the agbointment as registored
5 50

changing its registered

Ll Tyw

o pitale | e of g P gions i e i g \cui;l'-.-'

INGTE Registersd Agent signature requiced when reinslating)

/] 31/G7
ofiE {

e an ofloer of dragtor of o
appears i Block 12 argloec

SIGNATURE:

131t chigged or on an attaghgnent whn an address.

s /2

12 _' ol 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g‘
B PO ) \I@nnnf 1T PD B Clarge L] Additon | &5
M MARTIN, ALFREDO 1.2 NAME Liora f)g DRATH 3
sivit Tavness | 2435 SW 78TH CT asteeTanoness | 243y 8§ e M o
L uvsise | MIAMIFL 33185 aonsie | fRLaenl  fz B304 &
Tl T (] oidete 21 TI1LE ' [Jchange T addition [O
e PEDRAJA, LIDIA 22 NAME
stmepy e | 2445 SW. T8TH CT. 2.3 STRECT ADORESS
Gy 51 i MLAM! FL _ 2 4CNY-S1.- 2
R o o [T beLeTe 21 TLE [Jchange [ Additran
NERIE 12 NI
SIkiE | DS 2.3 STHEET ADDRESS
s 34 GITY-$7-21
e T CTotete S1TNLE [T change  TJ Addition
N 4 2 NAME
SHRELY AT 6 4.3 STREET ADORESS
B 4.4 CITY-ST-21P
T [T oiiET 51TITLE ’ [l crarge [T Addition
KA 5.2 NAME ‘
SIRLED AN 5.3 STRELI ADDRESS | |
C11 S aF S 54 GITY-§1-21P
IENTE ' ) ) [T veurete B1TME L1 Change [] Addition
MM 5.2 NAME
SIREET ADDR: < 6.3 STREET ADDRESS
| Lli-stak R e B4 GITY-ST-7IF
14, | do bareny corlity 1hat e nformabion supplied with this filing does not qualify for the exemption slated in Section 119.067{3)(1}. Florida Statutes. | further certify that the

ifoe it achcaled oty las anaual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effec! as if mado under oath: that
cotporation of the receiver or iustee empowered 10 execule this report as required by Chaptej 807, Florida Statutes; and that my name

Vel 99¢

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHHG OFFICER OR DIRECTOR

Jas i iitbia f‘{m_—m / /2¢/9)

F Y Diagtime Prone &



