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- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e e A e, <

v PROFIT
' CORPORATION
'’ ANNUAL REPORT

T 1097 N o

FLORIDA DEPARTMENT OF STATE Jun 09 1 997 8 Ooam

Sandra B. Mortham

Socrelary of State Secretal'y Of State

DIVISION OF CORPORATIONS

RC——

gt

‘DOCUMENT # M4394Ji (7)

4, Corporation Name

:~MAPE AUTO PARTS CORPORATION

s

: Principat Placa of Business Mailing Address

B51 8W 27 67 es11 8w 27 T
MRAMAR FL 33029 MIRAMAR FL 33023-3886
us us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
: 12/20/1986 06/05/1996
8., Principal Place of Business 28, Mailing Address 4, FE} Number Applied For
[21] l26] B B 58-2756486 ) Nol Applicahile
+ . Sulte, Apl. #, oic. Sulte, Apt. #, etc. $B 75 Additional
- . Lifi [ Stat i N
;2-, ‘ —2—_’-] 5. Cerlilicate of Status Desired [—!{ Fee Required
.- City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
) ;3-1 ;I ] Trust Fund Contribution Added to Fess
- Z!P i Courdry | 2w | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25) . 2 30] o florida Statutes ) ves Na
: 9. Name and Adidress of Current Roglstered Agent 10. Name and Address of New Registered Agent
PENA, KATHLEEN o1 Name
E E“1 m m B2| Slroet Address (P.O. Box Number is Not Acceplable)
<0 7. MIRAMAR FL 33023
o 83
P ' 84| City FL [&5] 7 oot

1. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Slalutes, the above-named c;orpvé'ralion submniils this statement for the purpose of changing its rogistered
office or regislerad agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am femiliar with, and accept the obihgations of, Section 607.0505, Florida Statutes

. SIGNATURE L I - —— .
o Signature ypos o printed hama of registered Bgont aad tile if appiicabic [NOTE Hegistered Agenl s grature requ rad when 16 ns:ahing TIATE
P OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ peete 11THLE [(Jonange [T Addition
“NAME PENA. GILMA 1.2 NAME
“stneevaconess | 831 SW 27TH 8T. 13STRECT ALDRESS
omv-g1-20 | MIRAMAR FL 14 C1Y-51-21P
“TITLE ') [T DELETE 21 M11f [T ohange [T Addition
NAME PENA, MANUEL 2.2 NAME
“sreer aooress | G911 SW 27TH 8T, 2 ASTREET ADDRESS
sorv-sreze | MIRAMAR FL 2.4CTY-51-7IP
ine BT [Toilete ST TT Crange L Addition
* WAME SANTOS, CLAUDIA 27 NAME
“srater apress | 8511 SW 27TH 8T. 33 STREET ADDAESS
OiTY-S1- 2P MIRAMAR FL 34.0TY- 37 20
- TIGE [T orLeie 21 TIHE T change [ Addition
NAME 1. ZNAME '
JSTREET ADDRESS 43 STREET ADDRESS
w GITY-51-2IP 44 CITY-51-20P
o [Fine LI OECETE 51T [ Change 3 Addition
< e 52 NAME
“STREET ADDRESS 5.3 STRECT ADDRESS
“CITY-51.2P 54 CNY-5T- 2P
JTITLE [ perete 61T [dchange [ Addilion
] 62 NAMI
‘ STREET ADDRESS 6.3 STREFT ADDRESS
[GItY-§1-70 §.4 CITY-51- 2P

14. 1 do hereby certify ihat the infarmalion suppliod with this fting does not gualify for 1he exemption slaled in Section 119.07(3)(). Florida Stalutes. | further certify that the
. information indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
1 am an officer or direclor of the corporalion or the receiver or trustoe empowered 1o execute 1his repor as requited by Chapler 607, Flonda Slatutes, and that my nama

i _appears in Block 12 or Block 134Thanged, or opgn attachment with an address.
‘RIANAT IRE- M  GIMA PEUA Aot M’/? 7

CR2E034 (9/96)



