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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

DOCUMENT # 463328

~ | 1. Corporation Neme

HAVANA AUTO PARTS.INC.

(5)

Principal Place of Business Mailing Address ‘ ull“ HI" I"Il “l" “HI |||I’ ’l" Im“ml Ilm |||” ||m"||‘ Im

R AR

444 E, BUGARLAND HWY. 444 E. SUGARLAND HwWY.
CLEWIBTON FL 33403126 CLEWISTON FL 334403126
3. Date Incorporated or Qualified 3a. Date of Last Repor}
2. Piincipal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26] 59-1577810 Not Applicable
Suia, Apl. #, otc, Suite, Apt. #, efc. i
P o e 5. Cerificate of Status Desired 3 $8.75 Additional
E ;7—| Fee Required
GCity & State City & State 6. Eleciion Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution a Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 195.032,
—2—4—] m m ;ﬂ Florida Staiules D Yes D No

9. Name and Address of Current Reglstered Agenlt

10. Name and Address of New Registered Agent

SANCHEZ, JUAN E.
414 WEST OBISPO ST.
CLEWISTON FL

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City 85| Zip Code
FL

agent.  am familiar with, and accepi the okligations of, Seclion
SIGNATURE

11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemnent for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered

607.0505, Florida Statutes.

St N LEHN

appears in Block 12 or Block 13 it changad, ot on an attgghme

a4 ;

Signature, typed or printed name of reg-stored agent and tie if apphcablke {NOTE. Registerad Agent signalure required wher reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

) T DELETE TATIHE L] change .1 Addition

SANCHEZ, JUAN E 12 NAME

414 W OBISPO ST, 1.3 STHEET ADDRESS

CLEWISTON FL 14GTY-ST- 2P

D T peLere RATNLE [T Cranga  TJ Adeition
NAME SANCHEZ, MARIA C. 2.2 NAME
steeeraporess | 414 W OBISPO ST, 23 STREET ADDRESS
onv-st-ze | OLEWISTON FL 2.4C1TY-ST-2P
IME [ 7 peLETE ATTLE [ Change  [J Addition
NAME SANCHEZ, JUAN P. 3.2 NAME
streeTAoeess | 494 W OBISPO ST, 3.3 STREEY ADDRESS
CiTY - 5T- 2 CLEWISTON FL 3¢ CITY-51-2P
THLE ‘[ DELETE A1TITE ] change [ J Addition
NAME 4. 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2)F
TITLE 7 oELETE 51TITLE [J change T acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-21P 54 CITY-5T-20P
ILE T DECETE 6.1 TITLE [ change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-$T-2P 64 CITY-51-2P
14. | do hereby cerlify thal the infermation supplied wilh this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

Information indicated on this annual repart or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath, that
| am an officer or direcior of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

it dress

ot Y Y R Y- T

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



