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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

CORPORATION Sandrea B. Mortham
ANNUAL REPORT

1998 D|V|S|§ric<;e:a<;yc>{:;;é::Tuoms Secretary Of State

DOCUMENT #  P94000021582 (9)

1. Corporation Name

JULIO'S DISCOUNT AUTO PARTS, INC.

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principat Piace of Business Mailing Address
1957 OPA LOGKA BLVD. 1957 OPA LOCKA BLVD.
OPA LOCKA FL 33050 OPA LOCKA FL 33050

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 65-0474343 Not Applicabla
Suita, Apt. #, elc. Suile, Apl. #, elc. . it
—-| P 5. Certficate of Status Desired 0 $3 75 Adc?monal
22 ;l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Beo
El El Trust Fund Conltribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
;Q—l 25 m 30 Personal Property Tax due June 30. Yes  [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nal
SANABRIA, JULIO me-
820N.E. 182ND ST. 82[ Strest Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33182
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose af changing ils registered
office or registered agenit. or both, in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE ____ = =

Signatwre. tyned or printed name ol regrtcred agen” and tiie i applcatle. (NOTE Registared Agent signa'ure requirad when sainstating) DATC
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSD [T oeLete 11TILE ‘ [T Change [ Addition
HAME SANABRIA, JULKIO 12 Nat
STREET ADORESS 820 NE. 182ND ST. 1.3 STREEI ADDRESS
£ITY- §1- 2P MIAMI FL 33182 14CITY -5T- 2P
TITLE T DELETE 211LE [LIchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51- 2P 2. 4CITY-S1. 2P
TITLE ] DELETE 34 UILE [Tchange [ Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34 CITY. ST- 7P
THLE (3 DECETE 41 TILE [ 1 Change [T Additicn
NAME & 2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-S7.2IP L 4.4 CITY- ST- ZIP
TLE ] DELETE S1TIILE [Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST. 2P
TME [-J DereTe &1TMLE I Change  [J Addition
HAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CATY-S1- 2P B4 CITY-§7-718

s filtng does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this annual report or supplemental gffial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recopir or trustee empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and thal my name appoars in

Block 12 or Block 13 if changed, or on an altaghwment with an address. /
L / //& %
CIGNATHIRE: "\=- b et 2 L @/ ey :

4. | hereby cerlify that the information supplied with

CR2E034 (10/97)



