_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r  PROHEIT
CORPORATION
ANNUAL REPORT

1996 Ni%e.

FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 580030

1. Corporation Name

ZIP AUTO SUPPLY, INC.

(5)

Principal Place of Business

Maling Address

10642 SW 148 AVE DR, 10642 SW 143 AVE DR.
WIAM! FL 33156 MIAMI FL 33196
us us

0

3. Date Incorporated or Qualif ed 3a. Date of Last Report

07/25/1978 05/01/1995
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ EI 59'1_333“77 Not Applicable
| Sute. ApL %, etc. sulte, Apt. #, etc. §, Cerlificate of Status Desirac 0O $8.75 Adqitional
2?‘ 27 Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
Eil e ‘EI Trust Fund Gonlribution Added to Fees
Zm GCountry i Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
2] [25] 20| [30] Fiorida Statutes 0 ves ONo
g. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
81§ Name
SUAREZ, JOAQUIN EUELIO 821 Street Address (P.O. Box Number is Not Acceptable)
21435 SW 102ND COURT 5
MIAMI FL 33189
84 Cily Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE i o e e i ot e s e o e o e o e S
Shgnatuec, typed or printed nan of registore agor ] and e it & phe NOTE Rugstensd Agent sigrafre: re 3 ired whon rewistating] DATE

Er OFFICERS AND DIREGTORS 13. ADDITIONS/GBANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD ) BELETE 1 1TITLE [ Change  [J Addition
hAME SUAREZ, JOAQUIN E. 1.2 NAME
STRZET ADDRESS 21435 SW 102ND COURT 1.3 STREET ADDRESS

| oimv-sT-2IP MIAMI FL 14CITY-8T-21P
TILE [ [C] DELETE 2 1T [] Change [ Addilion
NAKE SUAREZ, CECILIA 22 NAME
STREE] ADDRESS 21435 SW 102 CT 2.3 STREET ADDRESS

Lonsioe | MAMLFL 33189 24612
THLE [] DELETE 3 1TIME {7 Crange [T Addilien
FAME 32 NAME
STHEL] ADDRESS 3 STREET ADDRESS

| cny-S1-2F o 34CITY-51-71P o
TiLE [] BELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STREF1 ADDRESS 43 STREET ADDRESS
cov-stzp | L 44CIY-S1-2P
TILE ] BELETE 5 1TIME [ Change ] Addition
NAME 52 NAME
STREE} ADDRESS 53 STREET ADCRESS
Oy -S1-21P_ 54CITY-S1-21P
mLE ["] DELETE § 1TILE [ Cnange [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 51-2IF 64CITY-§7-7P

SIGNATURE: Zedlo

SIGNATURE AND TWIED OR PRINTED

Cecllia Suarez
OF 816RING OFFIGER OR DIREGTOR

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and doss not quabfy Tor the exemiption stated in Secton 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same g
oalh; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

al effect as if made under

4/15/96

. D’HVIL‘W o

7 e Prone w

CR2E034 (12/95)




