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

PROFIT & FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION W ) Sandra . Mortham May 121 vvam
ANNUAL REPORT el Secretary of Siale S f S
1998 2 DIVISION OF CORPORATIONS eCI'etaI S’ O tate
| DOCUMENT # (0)
* 1. Corporation Name M5554 1 0
i M. S. & L. AUTO PARTS, INC.
[0 IR R BN NG
. Princlpal Piace of Business Mailing Addrass
Fol 1mow Mowny 111 SW 2 STREET
k GJO A & L ECONOMY TOWING ING HOMESTEAD FL 33030
: HOMESTEAD FL 33000 us DO NOT WRITE IN THIS SPACE
Us 8. Date Incorporated or Qualitied
i 07/15/1967
: 2. Principal Piace ol Business 2a. Mailing Address 4. FEI Numbaer Appiied For
S Yl 2] 650033787 Nol Applicabio
i ite, Apl. ¥, glC. ile, ApL ¥, etc.
: Suite, Apt. #. ete M Suile, Apl. #, et 5. Certificate of Status Desired W $8'75 Additional
22 e éﬂ - Fee Required
: City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
L {29] L ;\ Trust Fund Contribution O Added 1o Fees
Zip | Country | D Cauintry 8. This corporation owes or has paid the cugﬂt year Intangible
_2:] 251 o é] . m Parsonal Property Tax due June 30. Yos [ no
9. Name and Address of Current Registered Agent ) . 10. Name end Address of New Registered Agent
TICE, JAMES E 81| Name
16220 8W 280TH ST .
82| Street Address (P.O. Box Number is Not Agceptable)
HOMESTEAD FL 33031
83
84| City B5; Zip Code
FL

11, Pyrsuant o the provisions of Sactions GO7.0502 and 607. 1508, Florida Stalules, the above-named carporation submits 1his Sialement for the purpose of changing 15 regisiered
office or regigtered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . __ . .. . . B
Stgnalure lyped of praded ramge of fogeudered agent g ditie i appleable {NONE  Registered Agent signature req.arad when reinstating) DATE p
12, . OFFICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO [ DELETE TTE [T change L Addition | 2
: NAME VANDERFORD, HOLLIS 12 NAME g
r STREET ADDRESS 18711 SW 308TH ST 13STREET ADDRESS = 12D S DL § Herr &
i emy-st-zr HOMESTEAD FL 14 CITY-ST-2P Miamt L 3303 &
THLE D T oeLete 21M7LE TJchange [ Addifion |©
L T VANDERFORD, SANDY 22 KAME '
& | semaponess | 18711 SW 308TH ST 23 SIREETADDRESS 1=~ 1 deopl, SW de ¥ f<rr
| oyt HOMEST%D FL o 2amiysiar = Muw B 33033
I ] tme [T DELETE 31TMLE [T Change T Addition
NAME 32 HAME
STREET ADDRESS I 33 STREET ADDRESS
CiTY- 5729 o 34, CITY-51-21P _
= b OTME [ DeLeTe PRRALT: [T Change ] Addition
Lol name 4 7 NAME
' STREET ADDRESS 435TREET ADDRESS
CiTY-§T-2P - 44 CITY-57- 2P
TITLE BEEGH 51 TMLE [ Change  LJ Addition
NAME 5.2 NAME
[ | STREETADDRESS 5.3 STREET ADDRESS
s | CImY-sT-2P o ) ] 5.4 CITY-5T- 2P
P e I W DTG 6.1 TILE [Jcharge ] Additian
HAME 6.2 NAME
| STREETADDRESS 6.3 STREET ADDRESS
E CITY-ST- 2P 64 CITY-ST-ZIF

14. | hereby cartﬂg that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl an supplemental annoal repart is irus and accurate and that my signature: shall have the sams legat effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver o trustoe empowersd 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgon an attachment with an address.
iy / : Secrelnr v (\;ag}
a -l. ’ . 4 7 / N Pl 1, N s ¥ i ra LY 2




