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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsnxccr;—'ta(%:fp?:inous S@Cl’etal'y Of State

DOCUMENT # 580030 (5)
ZIP AUTO SUPPLY, INC.

O O

Principal Place ol Businoss Mailing Address
10642 SW 148 AVE DR. 10642 SW 1438 AVE DR.
MIAMI FL 33196 MIAMI FL 33185
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1978
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 m 59-1836877 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. i
N P —1 wite. Apt 1. ele 6. Certificate of Status Desired Ol $6.75 Addiional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Coundry 8. This corporation owes or has paid the current year Intangible
24 ?5] ;J ;O—I Personat Property Tax due June 30, 1 Yes O ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SUAREZ, JOAQUIN EUELIO 81| Name
21435 SW 102ND COURT 82| Street Address (P.0O. Box Number is Not Accaptable)
MIAMI FL 33189
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
office of registered agent. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. { am familiar w:th, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ____ -
Signatire. tyred o printed name ol registered aganl and titls It apphcable (HOTE Repistered Agent signature required when reinslaling) DATE
12. QFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLeTe 13 TNLE [J change ] Addition
HAME SUAREZ, JOAQUIN E. 12 NAME
swreeTAoress | 21435 SW 102ND COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-21P
TITLE [ [T OELETE 21TME [JChange ¥ Addition
HAME SUAREZ, CECILIA 22NaME
sireet anoress | 21435 SW 102 CT 2.3 STREET ADDRESS
CIY-S1-2IP MIAMI FL 33188 2 4CiTY-5T- 2P
TIRE [T oeLete 31THLE ‘ . [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-ST- 2P
THLE [T pELETE 41 TLE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.51-2P 44 CITY-ST-71P
ILE [T pECETE 51TIRLE [Tchange LT Aodition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
GITY-ST-21P 54 CHY-ST-2P
MILE [T OELETE 6.1 THLE TIGnange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -§1- 2P 64 CITY-S1- 2P

14. | hereby certily that the information supplied with this 1iling doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tKis annual repor! or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer ¢ director of the corporation or the receiver or truslee empowered 1o exacute this report as required 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.

SICNATURE:- M_JM e lod Soader 44\1’/93’

CR2E034 (10/97)



