FILED
Apr 10 1997 8:00am
Secretary of State

~ FILE NOW: FILING FE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 )
DOCUMENT # 395913

« Corparation Nama

COMMUNITY AUTO PARTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

RO A

8a. Dale of Last Report

04/10/1096

Mail ng Address

5 €. 10TH AVE
HIALEAH FL 330105138

"f’?rf.pvﬁ,, ol Heis nass
5 E. 10TH AVE
HIALEAH FL 33010

3. Date incorporated or Cualified

02/15/1972

2 al Plar T T 2al ivaing Address 4. FEI Number Apphied For
@1[ L 2;] 59‘1374394 MNat Applicable
Suite, Apl #, € Suite, Apt. #, elc. : iti
e S ‘ : " §. Cerlificate of Slatus Desired || $8.75 Additional
!22} ______ ] ] ,??J_ JE T Fee Required
Gy & S | City 8 State 8. Etection Campaign Financing $5.00 may Be
s Trust Fund Contribution Added to Fees
o _ Counlry __Zip Country 8. This corporation has lability for intangtblﬁﬁ/ under s. 199,032,
l2a| ‘ 2! |20 0] Florida Statutes [lYes [Ano
8. Name and Address of (:urrem Heglstered Agent 10. Name and Address of New Reglstered Agent
" GERVERO, RAYMOND 81| Name
51 E 10TH AVE 82| Sueet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
84| City FL 85| Zip Code

csoms ol S llonx 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registored
or both, in the State of Florida Such change was authorized by the corporation's board of dlrecto
ith, and aceept e ohhguhonq of, Socllon BG? 505 Flonda Stam - 3

-»‘ -;v--»' ot !»*

n# 'w'u o phn v'l nar'-e cv1 remlerpd amt g nvqu.rw

OFEIGERS AND DIRECTORE 1N 12

l’ SIGNATURE: _

tHE REQUIRED

R N ) o"ﬁceﬁs AND DIRECTORS - >0 FI%0
e TPDT " [T OELETE 11 TTLE [ change” ) Adition
b CERVERO R‘\YMOND 12NAME
SARSLT ATV HES, 51 E 1DTH AVE 1.3 STREET ADDRESS
HMLEAH FL o - 1.4 CITY - 8T-2IP
R o T [ oeLEte 21TIMLE Ul crange L] Addition
22 NAME
23 STREET ADDAESS
Gy ST 24 2 4CITY-ST1-2P
T ) o [T orLere A1TMLE [T change [ Addition
[N 3.2 NAME
SIEER | RDDSGE 3.3 STREET ADDRESS
iy &1 ] ) ] B 34.CITY-S1-2IP
i ]U o e T D DELETE 41 TILE D Change _E:] Addilion
HAME 4.2 NAME
SIHEE T ATIDHESS 43 STREET ADDRESS
Y -4 : 4400Y-51-21P
e T [T orLETE §17IME [T change ™ ] Addition
RAM: 5.2 NAME
©OEIREEY ADLAE G £ 3 STREET ADDRESS
iy ST-Ap 54 CITY-51-2IP
Tmr . ’ [V DELETE BATIE [JCrange [T Addition
KA 6.2 NAME
SEHEE [ ATIDME % 63 STRAEET ADDRESS
Ke \r P ) B 64 CIrY-$7-2P
44, o4 Iy that the information supphed with this fit ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

atod o0 this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
n n‘hw o disecton o the corpor ation o7 the receiver or trustee empowered to execute this report as recquired by Chapter 607, Florida Statutes; Emd ihat my name
3 of un an atachment with an adicdress.

434 7 fﬂ’NYo’f

O HAME OF SIGHNG OFFIGER GR DIREC TOR

Cale Dt Phonc

0118882

CR2E024 (9/96)



