~ FILE NOW

=

PROFIT

1996

CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 11S $225.00
S FLOMIDA DEFARTMENT OF STATL
Sandra B Mortham
Sncrcta’vy‘ of Slalcg

DIVISION OF CORFORATIONS

DOCUMENT

1. Corporation Name

MID-CITY BRAKE & SUPPLY INC.

#

(3)

Principal Place of Business

R

Maling Address

17102 HWY 41 N 17102 HWY 41 N
WTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Quialified 3a. Date of Las! Report
2. Principal Place of Basiness N »278. Mailing Add-ess i 4. FEI NUmber Applied For
Fi 26& 531111225 Nat Applcable
- Sute. Apl. #, elc Suiite, Apt. 8, €16 5. Certif.cate of Status Desired M $8'75 Adc!ilional
22 2?1 Fee Required
| Ciy& State | City & Stale &. BElection Campaign Financing $5‘00 May Be
Lza} 23] Trust Fund Contrbution Added to Fees
| i Country S Ap ~_ Country 8. This corperation has liabilty for inlangible tax under s 189032,
24] 2ﬂ 29] 30] Florida Statutes [1ws [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name .
. AR 6 CAS TR
FERNANDEZ, MANUEL 82 S[re;yd(_iress (P.O. Box Numberrii Nat Acceptable)
504 PREAKNESS PL. G/l SWeoK D RIVE
SEFFNER FL 33584 83
[}
84 City -

- FL || 9525~

i Pursuant 10 this pravisions of Soctions 607.0502 and 607 1508, | lorda Stalutes, he above-named corparation subiits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida, Sach change was authorized by the corporation’'s baard o directors. | herebyy accopt the appaintment as registered agent. 1 am

' ~ FPReS, A

famil.ar wmﬁnd accept the philigations of, Section 6070505, Flarida Statutes
A

' CoRoT  ARTHUR &, (A4S TRO

TAmMI

SIGNATURE CACAS o
Syrut e BT €1 PR AR o o ey 205 s b agpdatie iR T A g S b e DATE Y
12. OFFICFHS AN DI_-HFGTOF?S o | 13. ADDITIONS/CHANGES TG QFHCEHS AND DIRECTORS IN 12 %
HILE PD [ DELETE 11TTLE T Sftfﬁf“ﬁﬁ'ﬁ/‘/-—'mfﬁ_s 1 Change [ Addilion -
hAME FERNANDEZ, MANUEL 12 NaNIE 3
st anoness | 504 PREAKNESS PL. 13 STREET ADDRESS i
oIy 512 SEFFNER FL ) 14GHY-§1-2° . &
mie VD [ CELETE 21008 V}’) ] Chage L[] Addrion  |©
NAME FEANANDEZ, LINDA 72 4ANE :
sweerannaess | 504 PREAKNESS PL. 2 3STREF | ADDFRESS
CTY ST 2P SEFFNER FL o saumv-siar | _
L 5D [] DELETE AT 7?65‘:5/ e 571/7— [J Change  [] Additon
NEME CASTRO, ARTHUR 32 HAME
srare aocress | 4651 SNOOK DRIVE 33 STHEHT ADDRESS
CTY-ST- 7 TEMPLE TERRACE FL  Rasgnyestae - i} ~
L Tite [] DELETE 4 1TILF (] Chaage  [7] Addtion
rane g2nan
STREET ADDIESS A3 5IHEE] ADDFESS
G- S1- 2P 44 CIY-5T-2F
TILE B [} DeLETe 5 TILF [ Change  [] Addition
Bt 52 HAME
STREEL ALRESS 5 3 STHEF T ADDRESS
LAY -$1- 21 - 54CITY-5T-2F
TILE [ DELETE & 171LE ] Caange (7] Addition
hapt 2 KA
STHEES ATDRESS £ 4 STRELT ADDRESS
£ATY ST 2 eACY-5IR |

14, 1 dis heraby Gertify That te nformatn supplied wil's tis 1 ng 15 voluntanly fumishied and does not aualy tor the exeniplon staled in Section 119.07(3)k). Florida Slatutes. | further
certify that the information indicated on ths annual repart or supolemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offcer or director of the corposabon o the recgiver o frustee empoweren 10 exelula this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachmen? with an address
SIGNATURE: &@.._ A, Caclis  FPRES, . Yrr/g6
A

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

Vil a s SV g Dy

(B13)F4§

Dhaygtmie Prore, #

~2ES5 O




