FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

& *

1997 b5 o4

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAIRO LANE AUTO USED PARTS, INC.

M50652 0)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

A AN OW MO

12780 CAIRO LANE 12780 CAIRO LANE
OPA LOCKA FL 33054 OPA LOCKA FL 330544611
3. Date incarporated or Qualified 3a. Date of Last Repori
2. Principal Place ol Business 2a. Mailing Address 4, FEi Number Appiied For
2| 26 59-2802492 Not Applicable
Suile, Apt. # etc Suite, Apt. #, elc. i
— : P b 5. Certificate of Status Desired D $8'75 Additional
22} ;l Fes Requirad
— City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ?ﬂ Trust Fund Contribution Added to Faes
L Zp Country Zip | _ Country 8. This corporation has liability for intangible tgx under s 199 032,
241 E.I 29 30_1 Floricia Statutes Yes ﬁNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
PEREZ-PADILLA, MANUEL B1] Name
3231 s«w 18"" TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145

83

84| Ciry

85| Zip Code

FL

11, Pursuani to the provisians of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisierad
office or registered agenl, or both i the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimaent as registared
agent. | am familiar with, and accept tho obligations of, Section 607.0508, Flonda Slalutes.

SIGNATURE -
Sigratare. Lypred of panted nure oF rpstered aoort and e appkcatiy (OTE. Hog=iered Agen signaturd required whan reinstaing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CJotLeTe RRA: [J change [ Addition
NAME DIAZ, LIBRADO 1.2 NAME
srervaooress | 235 E. 42ND STREET 1 3STREET ADDRESS
CITV-51-280 HIALEAH FL ALITY-§T- 2P
TIME DTS [ RBEEE 21TILE [Jcnange [ Addition
NAME DNAZ, JUANA A, 2.2 NAME
sreer aooress | 235 E. 42ND ST, 53 STREET ADDRESS
CITY-§T-2 HIALEAH FL 2 4CITY-51- 2P
TITte [T DECETE 3TTILE O Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREE ADDRESS
CITY-51 P 34 CITY-ST-2P
e [T breete 44 TILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
©1Y-51-2P 4.4 CITY-ST-2IP
TLE L] DELETE STHTLE [dorange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C1Y-51.2F 5.4011Y-ST-ZIP
i U DELETE 61TLE [Jthange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADGRESS
CIY-ST-7IP 6.4 CITY-ST-IP

appears in Block 12 or Block 13 if changed, of

1 & ment wit

Ba N D & SRR B .

n address.

14. | do hereby certify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if madse under oath; that
| am an olficer or directar of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes, and that my name

L RV e, Y71, 1/.%

CR2E034 (9/96)



