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

1597 Secretary of State

DOCUMENT # 530036 (5)

1. Corporation Name

ZIP AUTO SUPPLY, INC.

Principal Place of Business Maiting Address
10642 8W 149 AVE DR. 10642 SW 143 AVE DR.
MIAMI FL 331% MIAMI FL 33196-2453
us us
3. Date Incorporated or Qualficd | 3a. Date of Last Report
2. Principal Place of BUsinoss S T 33.' Mailing Address T T A e Numbey T T T T Appliod F or
21 26 o 59-1836877 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
A - i 5. Cerificale of Status Desired [ $3.75 Add_luonal
22 2;1 Fes Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 L -] Trust Fund Coniribution ] Added to Feos
Zip Country | p _ Country 8. This carporation has fiahilily for intangible tax under s 199 032,
24] 2s] o el o sl ] Floride Ses [ ves [l no
9. Name and Addregs of Current Reglstered Agent ~ +  10. Name and Address of New Registered Agenl
SUAREZ, JOAQUIN EUELIO 8%} Namc
baeh -
21435 SW 102ND COURT 82| Sirect Address (PO Box Number is Not Acceptable}
MIAMI FL 33189
B3
84| Ciy - FL 85] Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1008, Florida Statutes, the above-named corporation submits this staloment tor the purpese of changing ils rogistered
office or registerad agenl, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors, | hercby accepl the appointment as registered
ageni. | am femiliar with, and accept the obligations of, Section 607 0506, Florida Statules.

SIGNATURE e e e .. o e e e e e o e e e
Signalwe. lyped o prvled name of rogislered agent and e ¥ apphcatile [NOTE Fegistared Agent sgnature recuared whan rensialing) DATE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE PD o Ooee T Yo ] T T [Jchange LT Addition |
NAME SUAREZ, JOAQUIN E. 12 NAME
seaeeraponess | 21435 SW 102ND COURT 1.3 STRFET ADDRISS
' City-ST-26 MIAMI FL 14 CY-ST-2iP
MLE 5 TOuEE | B o ’ o [Tchange Tl Adcition
HAME SUAREZ, CECILIA 26 NAME
stReer aponess |- 21435 SW 102 CT 2.3 STREE! ADDRESS
CITY-ST-2P MIAM FL 33189 S N aov-srze
TINLE TJoeiee 31 TITLE T Jchange Tl Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY- SY-2iP 34.C0Y-51-21P
TMLE T peLLTe 43 TLE Ul change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CiTY-51-2p ) ) A4D1Y-51-2P
THLE T sime [T Crangs L[ Addition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRLSS
CiTY-ST-2P o o | HLRS
TILE T T BEETE T Y ey [J change  [_[ Addilion
NAME 6.2 KAML
STREET ADDRESS 6.2 51HCET ADDRESS
CITY-ST-2IP £4 CI1Y-5T-21p

14. 1 go hereby carlily thal tho information supplicd with 1his Tiling does nol quality Tor the exsmption slaled in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, thal
| am an oflicer or director af 1he corporation or the receiver o trusles empowerad 10 exacute this repor as required by Chapler 6807, Flonida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an aitach/ny\l with an address.
e

o o ﬂ, L

corporation ML, N o May 14 1997 8:00am
ANNUAL REPORT i )

CR2E034 (9/96)



