CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCU

a-%:

1. Corporation Name

INTEURO PARTS DISTRIBUTORS, INC.

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Siale
DIVISION OF CORPORATIONS

MENT #

(5)

Princlpal Place of Business

Mailing Address

$370 NW 89 CT 8570 NW 89 COURT
ME FL TS MgDLEY FL 33178-1478
u - u

FILED
Apr 21 1997 8:00am
Secretary of State

W

3. Date incorporated or Qualified 3a. Date of tast Report

2]

Counlry

| e T ‘F
|25] 20 30

. 41982 05/01/1896
2. Principal Place of Business 2e. Marling Address ' o 4, FE( Nurnber | Applied For
(2t e 59-2283768 Not Applicable
i I H, 2 Suite, CH, . it
:‘ > e oo e, At 4 ele 6. Cerlificato of Status Desired D $8'75 Adqmonal
22 1 ;l_ o ] Fes Required
City 8 Stato City & State 8. Election Campaign Financing

$5.00 Mey Be
Trust Fund Contribution Added to Feas

_—(_)ou niry

9. Name and Address of Current Registered Agent

™ SCHIGIEL, LEON

8. This corporalion has hability fop intangible tax under 6. 199,032,
Flarida Stalules Yes [1No
10. Hame and Address of New Registared Agenl

811 Name

i e

e
s

1 am an officer or diroctor of the corporalion or t
appears in Block 12 or Blogk 13 if changgd, or on

CIAMATIIDE. ._/

‘-,.I .

L4
»»u

information indicated on this annual roport or su{)plmnomal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; thal
1€ rgceiver O trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
1 altachment with an address,

Ancloh RSt

ji 8970 NW 89 COURT 82| Street Address {P.O. Box Number is Not Acceplable) ]
¢ MEDLEY FL 33178
E 83 } - B T T
£
; |84] Tity EL B[ 7 Codo
i 11, Purguant to the provisions of Soctions 607.0502 and 6071508, Flotida Stalulos, the abovo-named corporation submits this statement for the purpose of changing ils registered
¥ office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
T agent. [ am familiar with, and accept the obligations of, Scetion 607 0505, Florida Statutes,
c | saNATuRE ) P
Slgnatre, typed or printed name of regslured aganl B ke it appilicabic (NOTE Alogizlered Agonl sigrature requized wlen reinstatiog) DAY
, 12, OF [ ICERIS AND DIRECTORS i KB AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _j g
E 1 wme { v o 11T O change [T Agdition |5
1 e BICK, JOSEPH 12 NAME §
stweet aporess | 9970 NW 89TH CURT 13 STHELL ADDRESS &
| omvst.ze | MEDLEV FL _ 14CY-81-2IF ) g
s KT P [J btet Z1T0LE T Change [ Adsition |
FART: SCHIGIEL, LEON 2.9 AN
.; staeer aboeess | 9970 NW 89TH COURT 23 SIALLT ADDRESS
| gy-S1-20 MEDLEY FL ] 2 A0HY-S1-2P
TILE ) R R T B . o T Charge T Addition
WAME 3.2 NAME
“|- STREET ADDRESS 23 SIREFT ADDRESS
,_{: LTy, 5T-p . 34 00Y-81-21F
% BT [Jotien 41T [JCharge [ Addiion
5§ e 4.2 NAME
L Stager ADDRESS 4.3 STREE) ADDRESS
A oml-sr-00 } — | aagnv-sizr N
£ T Ll orLere STLE [J trange [ Addition
R 52 NAME
STREET ADDRESS 53 SIHEET ADDRLSS
¥ ormy-sr-2 54 CITY-§1-20P - |
+q THLE LI DELETE 6 TIIEE [T change™ [T Adaition
§ ‘:mlhg 6.2 NAMI
1STREET ADDRESS 63 STHEE T ADDRESS
OifY- ST-29 ] BACITY-51-2F
14. 1 do hereby certify that 1he information supplied wilh this filing does nal gualily for the exemnption staled in Section 119 07¢3)(i). Florida Statules. 1 further certify that the




