_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1, Corporation Narae

Puncipal Pl

BENRIOUE ZAMORA. ESQ.
B100 NW 74TH ST
MEDLEY F|. 33166

L18270
U-PICK AUTO PARTS, INC.

City & Stale

23

Zip

ETJ ‘ﬂ

~ ARTILES, RUBEN
8100 NW 74TH ST
MEDLEY FL 33168

N g, Name and Addrass ol Currenl Reglstemd Agent

(3)

Mu.-.-l.;.ng Address

SENRIQUE ZAMORA. ESQ.
8100 NW 74TH 8T
MEDLEY FL 33166-2320

FILED
Jan 17 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

08/22/1989

3a. Date of Last Report

02/23/1896

| 2a. Mailing Address

4. FEI Number

650152939

Applied For

Not Applicable

6. Certdicate of Slatus Desired

[ $8.75 Additional
Fee Required

City & Slate 6. Elsction Campaign Financing $5.00 may Ba
_ Trust Fund Contribution Added to Feas
7 Country B. This corparalion has liabllity for intangible tax under s. 199.032,

30]

Florigda Staiules

I:l Yes D No

10. Name and Address of New Registered Agent

81 Name

B2| Streel Address (P.O. Box Numkber is Not Acceptable)}

B3

B4| Ciy

Zip Code

FL ®

11, Purstzat 1o the provsions of Se
olce or sy n?, of both,
agert | am faminar volt  amd ac

ir e Srare of ¥

s GO 050 and 6071508, Flonida Statules, he abave-named corporation submits this stalement for the purpose of changing Hs registered
londa Such change was adthorized by the corporation's board of directors. | herey accept the appointment as registered
il the obligabons of Sechon 607.0505, Florida Statutes,

mfc-ﬂlnamm lnfi aten ant
b ut or ety
appears in B\o,ln 12 o K

SIGNATURE:

SEIGNyTURE

14, | do hareby e ml‘ that 1he unl” mabion g

SIGNATURE i e e
el Fatner 0 2 desend anpenl dtnd Bite b ippaiabile INCHE Fegisitored Agent signature required when remnstalng) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nn [CToeLete 11TME [J change T addilion
NAME ARTILES, RUBEN 1.2 NAKE
staeeranoress | 8130 NW 74TH ST 13 STAEET ADCRESS
LY. 1. 78 MAMIFL 140ITY-5T-2IF
1Lk [ DeLETE 21TIE [ change [T Addition
HAME 22 HAME
ST9EET ADCIRESS 23 STREFT ADORESS
CIrv-51 - F 2 ALY S1-2P
T ) B T T oeceTe 32 TILE [Tcnange [ Adaition
NEME 32 NAME
STRIET ADIRE 55 3.3 STHEET ADDRESS
CIry-S1 27 34.CTY-51-2P
TITLE T [T oeLere 41 VITLE [T change L] Addition
HAME 4 2 NAME
STREET ALTIHE 54 4.3 STREET ADDRESS
CITy- §T-2IP 44 CITY-8T-7IF
B i [T DELETE 51 THILE " Change |} Addition
N 52 NAME '
SIREET ACDRE S5 53 STREET ADDRESS: W - e
G- ST 70 54 QITY-ST-2P ' . ‘
it : T BIEEEEN T B} T Crange [T Aodien |
NaM: 62 NAME
STREET ALY ) &3 STREET ADDRESS
Cily- 57 2P 64CITY-ST-2p

& veeh this i ng does not quality for the 2

Crgfiorl or supplemgntat clflf}ldal report is true an
aratiog o \he recciver orfragtec empowered
W (b an addres;

v

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
execute this report as regquired by Chapter 607, Florida Statutes; and that my name

SYR2-Bg 3

AND YYPED OR PHINTED WAME OF SIGNING GFFICER DR DIRECTOR

1/10/47

Uiawlirmg Poone X
MOSENLE

CR2E034 (9/96)



