FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
D MENT # ( )
. ((I)Drpcmyu(m MName 300257 3
MID-CITY BRAKE & SUPPLY INC.
1H02 HWY 41 N 1102 HWY 41 N
LUTZ FL 33548 LUTZ FL 335438131
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/22/1965 03/04/1996
2. Poocipal Place of Business __ga Mailing Address 4. FEI Number Apptied For
21 _— 26' 59"1 1 1 1225 Mot Apphicable
Suite, Apl. #, ©te i Suile. Apt. #, elc. o $8.75 Additional
E EI 5. Certificate of Status Desired [,:l Fee Required
City & Stave | City & State 6. Etection Campaign Financing $5.00 may Bo
m 2E| Trust Fund Contribution 0 Addad 1o Fees
7ip | Country A | __ Couniry 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 25| 29 30| Fiorida Statutes [Jves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CASTRO, ARTHUR 6 8] Narme
R X
4611 SNOOK DR 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33617
a3
84| City FL 85| Zip Code

11, Pursuant to the prov.sions of Sechions G07.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorcd agenl. or bath, i the Slate of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agent. | am familiar with. ang aceept (he obhgations of, Section 607.05056, Floridz Statutes.

CR2E034 (9/96)

SIGNATURE . e .
Sigratae, typed o proted narie of tepeat oo agant and Wie it applcass / {NOTE Registared Aent sipaanure reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [oiLeTE 1ATIE CIChange L) Addition
HAME FERNANDEZ, MANUEL 1.2 NAME
siset aoohess | 504 PREAKNESS PL. . 13 TREET ADDRESS
LiTY-51-2IF SEFFNER FL / 14 CITY-S1- 1P
TITLE VP et 21 TILE [T chenge [T Adition
NAME FERNANDEZ, LINDA 27 NAME
stneer annesss | 504 PREAKNESS PL. 2 3 STREET ADDRESS
GITY- 5T 2P SEFFNER FL 2 4 0ITy-ST-2P
TITLE p LI DELenE 39 TITLE [ Ghange T_] Addition
NEME CASTRO, ARTHUR 32 NAME
staeer aoress | 4811 SNOOK DRIVE 33 STREET ADORESS
CTr-ST- P TEMPLE TERRACE FL 34 OITY-S1-7P
e [T CELETE a1TTLE [TCrange  LJ Addition
NAME & 2 NAME
STREEY ADCRESS 43 STREET ADDAESS
CITY-ST-2iP L4CiIY-ST- 7P
YIE L] DetETE 517TMLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS £ 3 5TREFT ADDRESS
orvestae | ) 540y -ST- 2P
TITLE [ oeLete €1 TITLE [ change ] Addilion
NAME 6.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
Ciry-51- e ) B4 CITY-ST- 2P
14. | da hereby certify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07{3):), Florida Statutes. | further certify that the

information ind cated on this annaal report o supplemental annual report is true and accurate and that my signature shall have the sams iegal effect as if made under oath; that
1 am an oft-cer or director of the carporation or thi: receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 oéé%ﬁngncgf orwgqpﬁl&n aW@ss.l
SIGNATURE: (o Jf.. A7 /- /397 /M 7#—2!-{0

e S I
SIGNATURE ARD TYPED ORQ:INTED NAME OF SIGHING OFFICER OR DIRECTOR Date Pno. w




