FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANMUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 2
DOCUMENT # M55233 (4)

1. Corporalion Name

ALAMO USED AUTO PARTS, INC.

URKRERRAUERINER R

Principal Pléce of Business Mailing Address
% AGUSTINA Diaz % AGUSTINA DiaZ
12730 GAIRO LANE 12730 CAIRO LANE . .
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
07/09/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|z1] 26] 59-2841371 Not Applicable
Suite, t. #, etc. Suite, Apt. #, etc, it
uite, Ap = j LS, ApL T 8te - -| 5. Cettificate of Status Desired [ $8.75 Add_monai
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;i 25 EI E‘ Persanal Property Tax due June 30. £ Yes . M\IO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
DIAZ, AGUSTINA 81; Nare
12730 CAIRO LANE 82| Street Address (P.O. Box Number is Not Acceptable}
OPA LOCKA FL 33054
83
84{ City FL [35‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or oth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aceept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appicable. (MOTE: Regls(a:_nd Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DELETE 11 TITiE [dChange [ Addition
NAME DIAZ, JOSE 1.2 NAME

STREET ADDRESS 12730 CAIRD LANE 1,3 STREET ADDAESS

CIFY-ST- 2P OPA LOCKA FL 1.4 CITY-ST-2IP . .
TITLE 8] [T DELETE 21TIMLE [T Change ] Addition
NAME DIAZ, AGUSTINA 22 NAME

STREEY ADORESS 12730 CAIRO LANE 2,3 STREET ADORESS

LITY-ST- 2P OPA LOCKA FL 2.4 CITY-5T- 2P . _ . .
TIME [T DELETE 31TIME [T change  [] Addition
NAME 32 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

GiTY-ST- 2P 34, CITY-5T-2P _
TITLE [T oEETE 41MTLE 1 change [ Additlon
NAME 4,2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21p 44 CITY-ST- 217

TILE I DELETE 51 TLE [J change L] Addition
NAME 5.9 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-57-2P

T L] DELETE 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-ZiP 6.4 CITY-8T- 2P ) L

14. | hereby certify that the mformation supplled with this filing does not qualify for the exemnption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true ang accurate and thal, my signature shall have the same fegal effect as if made under cath; that | am an
officer or ¢irector of the corperation ar the receivar of trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nrame appears in
Block 12 or Block 13 if changed, or on {tachgnent with an address.

SIGNATURE: __ W Y4 " 1RE REQUIRED =Sl CEE g vz

"o ke B AT RN VDI OO0 ‘1 WA AT SR NS IEEE O DIRECTOR Y Dato Davtima Pheno # nldcren

CR2E034 (10/97)



