FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

(©)

Secretary of State

DOCUMENT # M25559

GUANE USED AUTO PARTS, INC.

B

Prncipat Plice of Business

2200 RW. 12 AVE.
MIAME FL 33127

Mailing Address

2200 NW. 12 AVE.
WHAMI FL 331274524

[ 3. Date Incorporated or Qualified

(1/08/1966

3a. Date of Last Repart

04/29/1996

2. Principal Place of [usmess 2a. Mailing Address 4. FE) Number Applied For
ol N 58-2621076 Not Appiicabla
Suite, Apl #, ¢l Sinte:, Apl. #, ele. ' i
| Buite, Al 4 ¢ T dite] Ap B. Cerlificate of Stalus Desired [ $8.75 adationa
2| a] Feo Requirod
City & Stale _ Ciy & State 8. Election Campaign Financing $5.00 May B
- o Vgsf : Trust Fund Contribution Added o Fees
2p __ Country A Courtry -B. This corporation has kability fog igtangible tax under 5. 199.032,
o ?r’?], - 291 5} Florida Statutes Yee [] Mo
m 9. Name and Address of Current Registered Agent 10. Name and Address of New Fadistered Agent
VICTORERO, JOSE M. 81] Name
2200 NW. 12 AVE. 82| Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33127 .
83
84} City FL 85| Zip Code

[ Pluant 1 170 70
office or regislored &

WCTions GO7 (502 aid 607, 1508, Flonda Statutes, he above-named corporalion submits 1his slatement for the purﬁose of changing ils registered
Hhie State of Floida, Such change was authorized by the corporation's board of directors. | hereby accept the agpointment as registered

Toection 607.0505, Flarida Statutes.
WF77

. !m\ga{i(
W‘\' }..cj g\)&\) ot

{NOTE Regsiered Agent signatute reairad when reinslating)

mfarriation

appoars in Block 12 or Block

SIGNATURE:

W,

-

TURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR

Cavtma Phonn #

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 11TIMLE L] Change LT Addition
HAME VICTORERD, JOSE M. 12 NAME
sieer snonrss | 2200 NW 12 AVE 1.3 SIREET ADDRESS
orvest e | MIAMIEFL 14CIY-ST-2p
I'—]H_LF-—" B sb l o e e D DELETE 21TITLE D Change E] Additicn
NAME VICTOREROQ, LUCIA 22 NAME
sineer aotmiss | 2200 NW 12 AVE 23 STREET ADDRESS
ore-si-z¢ | MIAMEFL N 7 2 4CY-5T-2P
T ) - OToeEe farme 3 Change ™ [J Additicn
NAME 37NAME
STHELT AJDRESS 33 STREET ADDRESS
Chv. 51 2% 34 CITY-51-2IP
e | HGE 41TILE [T Change L3 Addition
NAME 4 2NaME
STREET ADIRES's 43 STREET ADDRESS
B ST 44CITY-51- 2P
T [ oecere 51 TITLE [T change T Addition
NAME | 5.2 HAME
STREET ADDRESS | 63 STREET ADDRESS
CIFY - 5T I 54 GITY-5T- 1P
I T [Joecere 61 THLE [ change [T Addition
NAME | 6.2 NAME
STREEL 0D+ 6.3 S1REET ADDRESS
et 7 6.4 Y5771
crify that the infanmaton supphed with this ting does not quality for the exemption stated in Section 119.07(3)(4), Florida Statutes, | further certify that the

Tinchc ared o0 this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fary an ollice: or deector of e corporation or the recedver ar rustee empoweared to execute this report as required by Chaptér 607, Florida Statutes; and that my name
< 4 changod, or on an altachmen: with an address.

CR2E034 (9/96)

Jan 27 1997 8:00am



