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

r—--- ~ PROFIT ot S FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sancra B N tha \- F!l"‘ ED

ANNUAL REPORT Sccretary of State 95 ﬁér __’
1996 DIVIS ON OF CORPORATIONS ) PH 2: 35
ST

DOCUMENT # P95006(7)ni”0238 (0) TALLARSSEY o TaTe
1. Caorparation Narme o FL DA

CARLINK.USED AUTO PARTS. INC. I || | :
00 A S

Principal Piace of Business o tAailing A&de’\s
2167 OPALOCKA BLVD. 2167 OPALOCKA BLVD.
MIAMI FL 33054 MIAMI FL 33054
R Da!colrzwci%om!ed or Quatitied 3a. Date of Last Report a
2. Principal Place of Business T ) ga. Mailng Address o ’ ’ LI Nuniher ’ Appied For
?I o 25] 055&&& Mot Apghcatie |
e, Apl. #, ete ., Suite, AR el 5. Cedficals of Status Desred $8.75 Adqi[ional
22 27] Fee Required
City & State . City & State 6. Flection Campaign Financing ] $5.00 May Be
m 28] ) B ) Trust Fund Contritution Added to Fees
A Cauntry ] ~ Bouniry B. Ttus corporation has liabilily for intangbole ax under s 193.032.
241 25 29\ 301 Fiarida Statutes O ves [INo
9. Name and Addréss of Current Registered Agent - 10. Name and Address of New Rogistered Agent ]
81| Name
MANA, EMMANUEL B2| Sheat Address P O. Box Number is Nol Acceptatie)
2167 OPALOCKA BLVD.
MIAMI FL 33054 83
84 Ciy FL 85| Zip Coda

11, Pursuant to the provisions 0[ Sortions BO7.0502 ar 607 1508, Flonida Statdtes, ne above named cor,)ordhm sutnits ts statemant for the pa-pase of changing its registered office
on racpstered agght, or both, in the State of flonda. Souch changs was & \ihorized by the corporation's board of drectars. | hereby accepl the appointment as regstered agent. | am
farliar with, and ancepl [np abligations of, Section 607 0505, Floida Statutes.

SIGNATURE . . - L . . I _

Soper te b ped o e fn et e B e D A TaTE B etens L AGe # S G e pimel e o e bt TINTE ‘lt-';
12. o OFFICERS AND [D'F {F\,IQ}HE. 13.  ADDITIONS CRANGES TO OFFICEAS AND DIRLCTORS IN 12 ] %
THLE D ] DELETE IRROT: [ Change  [] Adoten | =
NAME IMANA, EMMANUEL 12 NAME 3
STREETADLAESS 2167 OPALOCKA BLVD. 13 STHEE T ATDRESS a
CHY-51-7IF MIAMI FL. 33054 ) 14CITY-81-IF | E
TTE T O DECETE 21T 3 Change 3 Addion o
NAME 72 NaMt
STRELT ADDRESS 23 STHEET ADORE 55
UIY-S1-21P ] - - 24007 51-BP _ ]
T [ CELETE AVHRE [ Change  [] Add.tion
NEME 32 NAME
SIREET AJDRESS 37 SIAEET ADDRESS

Y51 2P 34LITY SI-P .

'ICIELE ' [ DELETE 4 1TIILE L dﬂﬂﬂim _g:iwﬁ
NaME azha —E;': i:f /35~ b
STREEY AJDRESS 43 STRELT ADDRESS <0000 %4200, 00
CITY -5 2P i &4 CHY-ST-27 )
TILE [ DELETE 5 1 TILE [ Change  [] Additor
NAME 57 NAME
SIREET ADORESS 53 SIREE T ADDRI 55
CITy-ST 2P o B . e 54 CITY ST-71° B
HILE [ DRLETE 5 1TI.E [ Change [ Additian
NAME 6 7 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-§1-7F B4CITY-57-7P

14, | lo hereby certify that the inforration suppked w 1t this fing is voluntanty furreshod and does not quaify for the exemphon st ated in Section 119.07(3)(K). Fiarda Stalutes” | fdrthér
certify that the information indicated on thes annual report or “suppiomental annual repart s tive and arcurale and that my signature shall have the same fegal effect as if made under
aath: that | am an ofice: o deeclor of the covporalon or e rocelver 0r trustee evpoweradd 1o exacute this repon as requ ired by (hapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if change.], or on an attashy 55, g
 SudAR- 10y

SIGNATURE: _ e e

TnE AND TYPEDTSR PRINTED NAME bF S:GRNG OFFICER OR DIRECTOR o o T T o




