FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! : ;
PROFIT FLORIDA DEFARTMENT OF STATE ;
|
. CORPORATION Sandra B Mortham i
ANNUAL REPORT Secretary of State
1996 KA S DIVISIGN OF CORPORATIONS
1. Corporation Name ( )
JULIO'S DISCOUNT AUTO PARTS, INC.
Principal Place of Business 7 —711—‘%"‘19 Address o |||| | II || || |I | I l I |' ‘“‘
1967 OPA LOCKA BLVD. 1957 OPA LOCKA BLVD.
OPA LOCKA FL 33050 OPA LOCKA FL 3350
3. Date Incorporated or Qualited | 3a. Dato of Lasl Report
2. Principal Fiace of Busness N “2a. Maing Addross - 4, FEI Number - Applied For
2—1| 261 ) . 65’04?4343 — No Applicable
Suite, Apt. #, efc. | Suite, Apt. #, ela. 5. Certicale of Status Dosred O $8.75 Additional
22 27| Fee Required
City & States | Oty Stae 6. Electon Campaign Financing $5.00 May Be
E} .- 23| Trusl Fund Contribution O Added to Fees
Zipy Cauntry _ Z4p | Country B. This corporation has hability for intangible tax under s 199.032,
m 25 2§| 3 301 Florida Statutes [ Yes {INo
9. Name and Address of Current Hegistered'Agenl 10. Name and Address of New Registered Agent
81| Name
SANABH‘A' JUUO 82 Street Address (P.O. Box Number is Not Acceptable)
B20N.E. 182ND SY.
MIAMI FL 33162 8
84| City FL !35 Zip Code

31, Pursuant to he provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suct changa was authonzed by the corparahon’s boars of directars. | hereby accept the appontment as registered agent. | am
familiar with, 270 accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE. N o R e R, e e e e
St T O Dol | G Tt g g et g i e (MOTE Pl b AQord S 3iatory e 0o it 2 s tabesgs Doz

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

TIILE PSD [ GELETE 1 1TILE [ Change [ ] Additan

NaME SANABRIA, JULKIO 1.2 NAME

SIRZET ADOPESS 820 N.E. 182ND ST. 13 STRELT ADDRESS

CTr-ST-2IP MIAMI FL 33162 o 14CITY-51- 28 B

TILE [ DELETE 21T [ Cnange ] Addition

NAME 2 NAME

STAEET ADDRESS 23 5TRE T ADDRISS

CI*v-51-2° Z40TY-81-2°

TITLE [] DELETE 3T [ Charge [} Addition

NAME 32 NaME

STRIET ADDRESS 33 STREFT ADDRESS

CiTy-S1-2F B o 34CIY-S1- 21 o )

TILE [J BeLETE 41 TIILE [ Change (3 Addition

HAME 47 NAME

STRLET ADDRESS 43STHEF I ADDRESS

CTr-S1-2p _ 44 CITY-ST- 7F

unE [ DELETE 5 1 TiTE ] Cnange  [] Addition

NaME 52 NAME

STREET ADORESS 59 STREE] ADDRESS

CITY-5T-2P o 54CIT¥-57-7¢

NILE [} DECETE 6 1 NILE [ Crange  [J Addition

NAME § 2 MAME

SIREET ADCRESS BASTRILT ADDRESS

CiTY-ST-2F 54Ty -ST-2IF

14. | ¢o hereby certify that the information suppiiecl with this hlag is voiuntanly furished and does not qualty for the exerrption stated ir Section 119.07(3j(k), Florida Statutes. | further
certify that the nformaton indcated on big annual report or supplamantal annual report s rue &nd accurals and that niy signature shall have the samie legal efecl as if made under
Gath that | ani an officer or director of A omoraton o the receiver o trustee empowered 10 execate Lis report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if chageiyed, or o an attachiment with an arklress

SIGNATURE e A ¢/ 7¢

4, P

CR2E034 (12/95)




