FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

_..199%6
DOCUMENT #  J50027 (8)

1. Cerpovaban Narne

MAC'S USED AUTO PARTS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slate
DIVISION OF CORPORATIONS

N

... A
w500y

Pinopal Flace of Business
260 MELODY LANE 260 MELODY LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

A

3. Date Incorporaled or Qualfied | 3a. Dale of Last Report

12/31/1886 01/26/1995

Mailing Address

| 2 Pricoipal Place of Businoss T i?TN"IéiT:hg Adidress 4. FEI Numbar Appliod For
al le] 59-2752047 Not Applicable
3 B ' t iten . i e
Suite. Apt #, ete Suite, Apt. #, elc 5. Certificate of Status Dasired 0 $8.75 Adqmonal
22J ) o o ;ﬂ B ~ Fee Required
City & State _ City & State 6. Election Gampaign Financing O $5.00 May Be
[23] i 23] Trust Fund Contribution Added to Fees
N ~_ Country i . Country 8. This corporation has liatility for intangible tax under s 199.032,
|2a] = 20 20 Florda Statutos Yos [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
MYZEL’ WENDELL F. 82| Street Address (P.O. Box Number is Not Acceptable)
280 MELODY LANE
CASSELBERRY FL 32707 83
84| City FL Ias Zip Code

[ 11, Pursuani 1o the provisions of Sections 6070600 and B07 1506, Florda Blaiates., he abous named corporation submits this statemant for the purpose of changing fis registered office
o registered agent, or baoth, in tha State of Flodda, Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am
farniar vith, and accepl the oblgations of, Sochon B07.05058, Florida Statutes.

SIGNATURE | R R —— e

o ,”xi-,:.u:.\ o0 pr it e o g e a0 e appicars T NOTE Rogrlurad Agenl sgnaturs racgured when reinaiaing: BATE. )
2. ___OFFICERS ANG DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %
TiF P [T DEEE 11 TILE OO Crange [T Agdiion | =
SR MVZEL, WENDELL F. 1.2 NAME 3
SIHEF 1 ADORESS 3504 VESTAVIA WAY 13 STREET ADDRESS &
G811 LONGWOOD FL 14T -1-21P &

e T VP ” {J DELETE 2 1TMLE £ Change [ Addition | O
HAMIE SZYMANSKI, DANIEL E. 22 NAME
SIRELT ADDRESS 6726 NIGHTWIND CIR. 23 STREET ADORESS

LA ORLANDO FL . - 24Q1Y-5T-21P
THLF [ DECETE 31TILF [ Change  [] Addition
NA 32 NAME
SI4E7 1 ADDRLSS 33 SIRELT ADDRESS

| owerar | 340ITY-5T- 2P
HILE [] DELETE 4. 1TITLE [] Change [ Addision
AANE 4.2 NAME
STRTET ADRESS 4.3 STREET ADDRESS

| oovesie | 44 CITY-51- 2P
TITF [] DELETE 5 tTINE {1 Change [ Aadition
NALE 52 NAME
STRERT ADDRE5S 53 STREET ADDRESS

| etesge 54CITY-§T-7P
TILE [J DELETE 6 1 TITLE [ Crange [ Addition
N&MT: 6.2 HAME
SI8EFY ADDRESS 63 STREET ADDRESS

| cnv-siaw 64 CITY-SI-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerdify that the: information indicated on this annual repart or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an oficer or drector of 1ne cgiioration or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars n Block 12 or Bjlock 13 1f changed Jrgon an attachment with an adoress.

| R Wehon EMD2al.  212/% ey 930 gwo

SIGNATURE: (4 JwdM Vv WEn 2
ME* OF SIGNING OFFICER OR DIRECTOR [ate. Daytima Phone 4

WSNATURE AND TYPED




