FILED
Apr 13 1998 8:00am
Secretary of State

~ FILENOW: FILING FEE AFTEB MAY 1ST L $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS
- ot

DOCUMENT # 316846

BUIL AUTO PARTS INC

(%)

IR

DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified

M.’i\;\FIE;_ Address

2695 NE 2ND AVE
MIAMI FL 33137

Principal Place of Business

2885 NE 2ND AVE
MIAMI FL 33137

I _ 05/18/1967
2, Principal Piace of Tusiness 2e. M.allmg Addross 4. FEI Number Applied For
P2 =) - , B 59-1164819 Not Applicabla

Suite, Apt. #, elc Suite, Apl. #, elc.

0 $8.75 Additional

i )
6. Cerlificate of Stalus Desired Fee Roquired

L4

City & Stato Cily & Slalo 6. £5.00 May Be

__Added to Fees

Elaction Campaign Financing
Trust Fund Conlribution

This corparalion owes or has paid the current year Intangible
Pgrsonal Properly Tax due June 30. D Yes E:] No

2_31 B 21—
. Country M ]»’ Counlry 8.
SR . A

9, Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
BUIL, EMELIA 81/ Name
2695 NE 2 AVE B2| Sireet Adaress (P.Or. Box Number is Not Acceptable)
MIAMI FL 33137 - -~ .
B3
84 Gity - FL 85| Zip Codo

0, f loricla Statules, the ahove-namad carporation submits this slalement for o purpase of changing its regislolod
uth ¢ h‘mgo was authorizad by the corporation’s toard of direclors. | herety accept the appoinlment as registered
505, Horida Statutes.

11. Pursuant 1o The provisions of Sections 'Gti}'. )2 and GO71E
office or registered agent, or baoth, it the S of Hondia
agent. | any familiar with, ancd d(‘(‘(}ll Ihe obligations of, Section 607

SIGNATURE _ ___. L . e e e -
Srgnature fypad o pans -:I Ll_!\_r:_n‘ |§ Urttneres | a el i. Lirlnz o ap[n atee _ (N\JII Fif-gmln ro Agrint mgmt "o mquueu mmn !englalmg] DATE g\

12, T TaiamsAND ORI GToRs. T T T e ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| &

TLE VP [ oftere 1A TITLE Ttrenge [ addition |2

NAME FERNANDEZ, DAISY 12 NAME 3

sreerapoaess | 2695 NE 2 AVE 13 STREET ADDRISS &

oHy-$1-2p MAMIFL _ o 1400Y-81-70 &

ML PT uieete 21 T11LE [ Change L] Addition |O

NAME BUIL,EMELIA 22 NAME

stacer anoness | 2695 NE 2 AVE 23 SIRF ADDRESS

£ITY-1-2IP MAMIFL 2 4GilY-51- 2 ]

TILE s T neiere 31T [d Change [ Addilion

RAME SCHWARTZ, MARIA 2.2 HAME

sweeraboRess | 2895 NE 2 AVE BSIRENT ADDRESS

CITY-§T-ZIP MAMIFL Mseomvsioe |

TIE [Tone PRI T change [ Addition

NAME 4.7 NAMEE

STREET ADDRESS 43 5TREE] ADORESS

LTy - 5T- 2P o o 44 CITY-5T-21P

e (o AT [ change T Adsition

NAME 52 NAME

STREET ADDRESS 53 STHEET AUDRESS

CITY-ST-2IP o o o 54¢01¥-51-2F o |

TILE Cloreeie BATILE [ crange L] Addition

NAME £.2 NAME

STREET ADDRESS 63 STRELT ADDALSS

ciTy-§7- 20 64ETY-51-71P

14, | hereby cerllly thal the information supplied with 1His Tii ifing | does not’ (|U:A|I1y Tor the exemption slalod in Section 119.07{3}), Florida Statwies. 1 further cerify thal the information

indicatod on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oaih; that | am an
officer or director of the corporation o thid recever or twslee empowered 1o execute this repor! as requircd by Chaplor 607, Florida Statulos; and that my namc appoars in
Block 12 or Blogk 13 if changed, o on gff atlachment with an address.

‘---.-_..-.__g fo o, .,

on . gl



