FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B, Mortham
Secretary of State

ST

WL

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

3 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # M33864

1. Corporation Name

USED PARTS, INC.

(3)

O

Principal Place of Business

WJESUS MENDEZ
2657 NW 23 8T
MIAMI FL 33142-7206

Mailing Addrass
*JESUS MENDE2

2657 NW 29 8T
MIAMI FL 33142-7205

3. Date Incorporated or Qualified 3a. Date of Las! Report

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 50-2684063 Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, lc, ) it
b @ B. Certificate of Status Desired ] $B'75 Adt!nu)nal
El ;] Fee Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 May Bo
E\ m Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabitity for intangible tax ynder s, 199.032,
m 2-5] [20] |30 Florida Statules ves [JNe
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MENDEZ, JESUS 81) Name
2657 NW 23RD ST 82| Street Address (P.O. Box Number /& Not Accepiabio)
MIAMI FL 33125 '
83
84| City 85| Zip Code

FL

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narheci corparation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am familar with, and accepl the ohligations of, Section 607 .0505, Florida Statutes. '

SIGNATURE

Stgrature, tyogd of pinted namia of regiserad agant and e iF applicabke {NOTE: Rogisterad Agant signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE 3] [T DELETE 11THLE [T Crange [T Addiion | &5
NAME MENDEZ, JESUS 1.2 NAME : §
strert aporess | 6803 SW 105 CIR 1.3 STREET ADDRESS 3
CITY-51-2P MIAMI FL 1ACITY -51-2P &
TITLE ] DECETE 21 ILE L3 change ] Addition {2
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
OITY-51- 2IF 2.4L0Y-S1-2P
NILE L1 oeLese 31TILE [ Jchange [T Addition
HAME 32 NAME
SIREET ADGRESS 32 STREET ADDRESS
LiTy-51. 2P 34, CTY-ST- 2P
TITLE [ DELETE 41TME [T Change L.} Addition
NAME 4.2 NAME
STREL] AMDRESS 43 STREET ADDRESS
Ty S1- 28 44 CITY-ST-TIP
TILE ] peLETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREEY AUDRESS 5.3 STREET ADDRESS
CIy-S1- 2P 54 GITY-ST-2P
THLE LT orfiE 61 TITLE [T change T Agdition
NAME 6.2 NAME
STREET ADDRE S5 6 STAEE? ADDRESS
ity -SI- 7P 6.4 CITY- 5T- 1P

14, | 0o hereby certify 1hat the infarmation supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)1), Fiorida Statutes. | furthar certify that the
information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or duectar of the corporation or the receivarfr trustee empowered 1o execute this report as required by Chapter 807, Florlda Stalutes; andg that my nama
appears in Block 12 or Mock 13 if changed, or on an attg#fhment with an address. . :

SIGNATURE: ¢ G HECHHRED

"SIGHATURE AND TYPED UF PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR

Dayplime Phone #



