CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRIS AUTO PARTS & ACCESSORIES, INC.

'brri‘r:;c-pal Fliice of Rosiness
18333 NW 2 AVENUE

MIAMI FL 33189
us

Maiiing Address

16333 NW 2 AVE
HISAMI FL 331688312
U

FILED
May 09 1997 8:00am
Secretary of State

O

3. Date Incorporatad or Qualified

04/22/1994

3s. Date of Last Report

08/12/1996

2. Principa’ Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E R e _ 26 65'0485884 Not Applicable
Suile, Apt #, tc Suite, Apl. #, efc. iti

ey ? §. Certificate of Status Dasired ] $8.75 Adddtional
3?],,,_.... e e e ;I Fea Fequired
Gy & State City & State 8. Election Campaign Financing $5.00 May Bo
[2_-'!] e ) 28 Trust Fund Contribulion Added to Fees

L m | Gounlry — Country 8. This corporation has liability for imangible tax under s. 199,032,
".’_41,, e 26| 20/ a0 Florida Statutes BEves [No

9. Name and Address of Current Replsterad Agent 10, Name and Address of New Registered Agent

BARTLEY, CHRISTOPHER 81| Name
1130 SOUTH WEST 8"” TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 -

84| City 85| Zip Code

FL

11, Pursuant ta ihe provisions of Seclions 607 0502 and 607, 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhee o reg stered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of ditectors. | hateby accept the appointment as registerad
agent | am farmil-ar with, and accepl the obhgations of, Section 607 0505, Florida Statutes. )

SIGNATUGE

oty arizal aget afcl ke f apphabie [NOTE #egistered Apont signature required wher 1sinatating) DATE
(92, OFFICERS AND DIRECTORS | IEEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| @
T 1] [ oreete 1A TILE [T Change ™ [T Addiion | g5
NN BARTLEY, CHRISTOPHER 1.2 NAME 3
siwirraoowess 1130 SOUTH WEST 87TH TERRACE 1.3 STREET ADDRESS a
orv oo | PEMBROKE PINES FL 33025 14 GIFY- 57-2P &
| CJoeETE F1TME O thange L] Additon | &
KANE 27 NAME
STREFT ALDRESS 25 STREEY ADDRESS
CHy-57 7w ) 2 4 CITY-5T-2IP
T S R [T pELETE 31TITLE [T Grange T} Adaition
Nk 32 NAME
STRILI ADDRESS 33 STREET ADDRESS
Jarv-syae e 84 GaTy-51-21IP
TiE [T oeeete 41TILE L] Change  [J Acdition
AR 4.7 NAME
SIHEFT ADDAESS 4.3 STREET ADDRESS
44ITy-5T-20P
. [ DeceTe S1TIME [T change ] Addition
NN 5.2 NAME
SIED ADORESS 5.3 STREET ADDRESS
Gly-§7- 710 5.4 CITY -5T-ZIP
W [T eeLeTe B1TITLE T Change L] Addition
NEke: ' 62 NAME
SIRFEL ADDAESS £.3 STREET ADDRESS
| emv-sl-aw | R 6.4 CITY-ST-2IP
14. | do noreby cerbly that the infarmabon supphed with this filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

mformation indicated on this annual reporl or supplemental annual report ts frue and accurate and that my signature shall have the same legal effact &s if made under oath; that
Farn an officer or director of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricia Statutes; and that my name

appears in Bock 12 or Block 13 if changgd, or on & chment with an address.
SIGNATURE: A I TR A -RE-97 é o )7 -y 528
E OF SIGNING OFFICER OR DIRECTOR Dale Daytrre Prone w

e

SIGNATURE AND TV



