DOCUMENT # G2

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION YWty Sandra B. Morlham

ANNUAL REPORT Secretary of Stale
1 996 DIVISION OF CORPORATIONS

(2)

1. Corporation Name

INTERSTATE USED AUTQ PARTS, INC.

OO

VFr'rrrinc;iszalifjk%cc- of‘E"kls:r;aﬂs,;_ ) Maling Address
11324 HWY 82 EAST 11324 HWY 82 EAST
SEFFNER FL 33584 SEFFNER FL 33584
a. Dada}n&fﬁ%rgtgd or Qualified | 3a. DaotEé ;6 If}s‘ildlggort
2. Pincipal Piace of Business i 2a. Mailing Address 4. FEI Number Applied For
X 2] 59-2271552 Not Applcable
Suite, Apl. #, €tc ., Sute Apt # e 5. Cortificate of Stalus Desired [ $8.75 Additional
22J o ) gzl o Fea Required
Gy & Stidle | Cyasme 6. Elaction Campaign Financing $5.00 Moy Bo
2a] Trust Fund Contribution ( Added 1o Foes
B Lo Gountry 8. This carporation has liabilty for inlangible tax under 5 199,032,
_2_‘}_] T L 29] m Florida Stalutes [ Yes {ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GARCIA, JOSEPH 82| Street Adadress (P.O. Box Number is Not Acceptable)
3000 FIRST FLORIDA TOWER
TAMPA FL 33602 83
84 City FL 85| Zip Code
Foa1l wxl 1o the provisions of Seclians 607.0502 and 607.1508, Florida Stalules, the above-named corporation Submits this statement for the purpasa of Shanging its registered ofice
wislersd agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the ohligations of, Section 627.0505, Florida Statutes.
SIGNATURE . . e e e
L. o 3 i }li 17r7|;|7«|'-‘;_.a-f s pistered agent @56 W | appl et (NOTE Registered Agent signahire requirad when renstatingd DATE
| 12: B ) o CEHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LG DvP [] DELETE 1 1TIHE [ Change [ Addition
HAME HOGAN, RILEY L JR. %2 NAME
ameraooese | 1200 RAVENWOOD DRLBRANDO 13 STREET ADDRESS
cenesae | N, FL 00000 . 10Ty 577
TITLE [J DELETE 2 11TLE [[) Change  [J Addition
HaM: 22 NAME
SEAEZT ADURESS 23 5IREET ADDRESS
| covesr-pee 0 24CITY-51-21P
T [ DELETE 31TME [ Change [ Addition
HAA: 32 KAME
STREE L ADDRESS 33 SIREET ADORESS
| iy os1zr _ R o M 3atuyestop
TlLE [J DELETE 41 TILE [3 Change L] Addition
LAY 4.2 NAME
SIKEL1 ADDRISA 4.3 STREET ADORESS
| om-g-aw e 44 CITY-ST-2IP
TILE [C) DELETE 5 1TIILE [3 Change [} Addition
NN 5.2 NAME
SIHTEL ADDRTSS 5.3 STREET ADDRESS
| o oerme - e 5.4 CY-ST-2IP
TiLE [) DELETE b1 TITLE [ Change  [] Addition
NAME B2 NAME
SR ADIRESS 63 STREET ADDRESS
| iy sean §A CITY-51-21P

14, 1 de: heroby certify thal the infonmation sapplied vwith this Fling is valintarly furmished end does not qualiy for The exemption stated in Section 118.07 (3w, Fiorida Siatutes. | furthar
certify that the informaton indated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etfect as i made under
oalti; ihat Fam an ofhicer or director of the corpaoration or the receiver or trustee empowered to execulo this report as required by Chapter 607, Florkla Stalutes; and that my name

appars in Block 12 or Block 13t nged, or on an attachment WilZl acidress,
’ / Date ﬁ\ﬂl&%l
e B TR 7 — [ EBJ g

SIGNATURE: N
SIGHATURE AND T’ ?Djl‘ﬁ rRINTED N, Eﬁ SIGNING OFFICER OR DIRECTOR
S

CR2E034 (12/95)




