PROHT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 463328 (5)

1. Corporation Name

HAVANA AUTO PARTS,INC.

FLORIDA DEPARTMENT OF STATE
] ¥ E\ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AN

ml;;mcipal Place of Business Mailing Address
444 E, SUGARLAND HWY. . i # 444 €. SUGARLAND HWY.
CLEWISTON FL 33440-3126 ..o CLEWISTON FL 334403126
LI 3. Date Incorporated or Qualifed | 3a. Date of Last Report
VTR
43 11/07/1974 06/23/1995
2. Principal Place of Business Rl _3-23. Mailing Address 4. FE} Number Applied For
2] N, 59-1577810 Not Applicable
ulte, Apt. 4, elc 4 Suite, Apt. #, etc 5. Cerlificate of Status Desired ] $8'75 Additional
221 . g_'.rl Fee Required
City & State ) / . City & State 6. Eleclion Campaign Financing 0 35'00 May Be
23[ . 9 Frust Fund Contribution Addad 1o Feas
_Ip Country A Zip | Country 8. This corporaban has liabilty for intangible tax under 5 199.032,
24 28] . [29] 30| Florida Statutes [ ves [ONo
- 9. Name and Address of Current-Resjsterad Agent 10. Name and Address of New Registered Agent
: B1| Narne
SANCHEZ, JUAN E. ‘- 82| Stroet Address (PO, Box Number & NGt Acceptabie)
414 WEST OBISPO ST \
CLEWISTON FL 8
84; City FL B5| Zip Code

11, Pursuant to the provisions o° Sections 6070502 and 607.1608, Florda Statuies, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE _ . . s e e e e
Signatune:, typed or printed narne of registered agent and bk I apphcably {NOTE Fegstered Agent signature rauined whern reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT 3RS 1N 12
TILE PD [ DELETE 1LATITLE [ Change  [] Addilion
Nitse SANCHEZ, JUAN E 12NV
sweet anokess (- 414 W QBISPO ST. 13 STREET ADDRESS
oY= $1-2F CLEWISTON FL 14GITY-51-20P
ILE D [[] DELETE 2 HTIME [] Change [ Addilion
HAME SANCHEZ, MARIA C. 22 NAME
street ookess | 414 W OBISPO ST. 2 3 STREET ADDRESS

| env-stze | CLEWISTON FL 24CRY-ST-7P
TIHE S [J DELETE 311ME [] Change [ Addition
NAME SANCHEZ, JUAN P. 32 NrME
sineer anoress |+ 414 W OBISPO ST. 33 STREET ADDRESS
CITY-81. 2P CLEWISTON FL 34CHY-SI-2P
THLE [] DELETE 41THLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4 3 STREET ADDRESS

| Ciy-si-zp 44CITY-ST- 21
T'LE [T] DELETE 5 1TILE ) Change [ Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STAEET ADDRESS
CY-§T-29 5ACITY-ST-7P
TITLE 7] DELETE & 17MMLE [ Change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

. CHY-ST-2P 6.4 CHY-ST- 2IP

14. | do hereby cerlify that the nformation supplied with this fillng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurats and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thiat riy name
appears n Biock 12 or Block 13 if changed, or on an attachmery with an address,

SIGNATURE: X" /. ¢¢ oras

T SRNATRE

’ f6R7 T ) ’ . 6éle‘ ' T Daytrnw F-_k_u_u L]

CR2E034 (12/95)



