FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT
CORPORATION
ANNUAL REPORT,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
BWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 261677
OPALOCKA USED AUTO PARTS INC

AT 29 2 MILES S OF 175
IMMOKALEE FL 34142
Us

Principal Place of Business

Mailing Address

RT 2 BOX 551
IMMOKALEE FL 34142
us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90084 003 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida“Statutes, the ab.
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

14. | heveby cestify that the information supplied with this
indicated on this annual report or supplemental annua

SIGNATURE: -

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r on an attachment with an address, with all other like empowered.

Il Rt
SIS

Blgq:k 12 or Block 13 if change

Ll Iy

Taie #

-/4 /i "ll }

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
I report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an

Vaoh 18

T

3. Date Incorporated or Qualifed ,
08/09/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 590976427 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, ete. it
—l I P P 5. Certifcate of Status Desired a $8.75 Adc!ltlonal ’
22 E?I Fee Required
Ci‘ry % State ) City & State 6. Election Campaign Finanging O @5.00 May Be l
23]° - _2F| - - Trust Fund Gontribitiorr T T TAdded to Fees | !
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;l IE —z?l Eo—l Personal Property Tax. Yes [No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DINUNZIO, PHILIP . 2] Street Address {P.O. Box N is Mot Acceptabl !
425_313-‘- STREE‘, SW. raet ress {P.0. Box Number is Not Acceptable}
NAPLES FL 33934 23 ‘
B4| City Zip Code

SIGNATURE .
Signaturs, typed or prinfed name of registered agent and tilla if applicable. {NOTE: Regi Agent sig required whan re} ing) DATE a? ;‘ :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @' i
e PD 7 DELETE A TTLE CjChange [ Adation EI
NAME DINUNZO, PHILIP R. 1.2 NAME gi i‘
sreetanoress| 425-318T STREET, S.wW. 1.3 STREET ADDRESS & j‘ :
CITY-ST-2P NAPLES FL g8 14 CIY-ST-ZP EI .
e sTD ' " ~:DELETE 24TIE [Change  [JAddtion | O! I
NAME DINUNZIO, LOUISE : 22NAME :
smreeT apoRess| 425-31ST STREET, S.W. 23 STREET ADDRESS o,
CATY-ST-ZP NAPLES FL 2 4 CITY-ST-TP : i
ME VD ﬁELETE 31 TILE Cichange [ Addition -
NAME -DINUNZIO.JORN P. 32 NAME | !
smeeTaooress| 1276-29TH STREET, S.W. 33 §TREET ADDRESS St S SR
CITY-ST-2P NAPLES FL 34, CITY-§7- 2P
TIE VD (] DELETE 41TME [JChange [ Addition
NAME DINUNZIQ, PHILIP R. JR 4.2 NAME s
sweetantress| G931 SW. 2HD AVENUE 43 STREET ADDRESS o
orv-sr-zp | NAPLES FL 44CITY-ST-2P Sy
TALE ] DELETE 51 TMLE 3 Change 1 Addition o
NAME 5.2 NAME , r
STREET ADORESS 53 STREET ADDRESS i
CiTY-ST.2P SAGITY-ST-ZP
TImEe [ DELETE 61 TTLE T]Change L] Addition
NANE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-AP

(497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW OFFICER OR DIRECTOR

Daytims Phone #




