_ FILE NOW: FILING FEE AFTER MAY 1 IS $55000

e — S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT STATE
Sandra B, Mort
Sacratary of S
DIVISION OF CORPOI HONS

Y. Corparation Naime

CARLINK USED AUTO PARTS, INC.

r Principal Place of Basmess

2167 OPALOCKA BLVD.
MIAMI FL 33054

'DOCUMENT # PO5000010238 (0)

Mailing Address

2167 OPALOCKA BLVD.

MIAMI FL 33054-4220

| 2. Procpai Place of Business

2a, Mailing Address

26

FILED
May 13 1997 8:00am
Secretary of State

A A

3. Dale incorporated or Qualified

(02/03/1995

3a, Dato o Last Report

05/01/1996

4, FEI Number

650556222

Applied For

Not Applicable

Suite, Apt B et T Suita, Apt. ¥, etc.
=

Cwl‘,; & State

|29]

30]

Florida Statutes

: . ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
Cily & State 8. Elaction Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added 1o Fees
21p Country 8. This corporation has liability for intangible tax under s. 199.032,

Clves o

Bl
2a] Jﬁ]

_ g Name and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

 IMANA, EMMANUEL
2187 OPALOCKA BLD.
MIAMI FL 33054

81] Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

FL [asl Zip Code

SIGNATURE

505, Florida Statutes.

|41 Pursuant 1o he pravisions of Seclions 607 0002 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purﬁ:sa of changing is registerad
ollice o registered agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of directors, | hereby accept il
agonl | am familiar with, and accept the obligations of, Section 607

appointment as registered

Syt a0, Dypod 0 pritidedd Do of o gitensd agan and M I Applicanle {NOTE. Rugistered Agent signatre requited whan reinsiatng) DATE
(12 T SITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DeLETE TTILE [T Change [ Addition
NALKE IMANA, EMMANUEL 12 NAME
sect amness | 2967 OPALOCKA BLVD. 13 SIREET ADDAESS
e st-re | MGAMIE FL 33054 1ACIY-ST- 2P
r»"'* e CToeEre 21 TTLE L] Change L} Addition
bisME 2.2 NAME
SIHELD ADRESS 2.3 STREET ADDRESS
-5t e ] 2. 4 CITY-S1- 2P
T e o CTDRETE I TNE Tl Crange L Adgitron
HERE 372 NAME
SIMERL ADDRESS 33 STREET ADDRESS
TR _ ~ 34 CITY-§7-2P
e | T T o [T oreTe 41T [Jchange  LJ Addition
o 4 2NE
SIREE ] ADLF:SS 4.3 STAEET ADDRESS
S L S - 44 CITY-ST-2IP
e [T DELETE 51TITLE Ll change [ Additien
NEME 52 HAME
S15iE D ADRESS 53 STREET ADDRESS
54 CITY. 51-2P
[T oetee 6.1 TMLE TTchange L] Adgitian
HAME 6.2 HAME
STREE 1 ADCRILS 6.3 STHEET AUDRESS
CTY- ST 5.4 CITY-ST- 2P

Larn an off-cer o
appears in Blog

smnmune%

i4‘ |0 herets o (iv'l\fy that thig information supplied with this filing does not qualify

or the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further cenify that the
wilormanan ndicatad onthis annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that
‘remnr nf the rorporaho(ri\ of lhe recewerhor trustee empowered 1o execita this report as required by Chapter 807, Flonda Statutes: and that my name

ged, or on an attac

04/2bla7 sorph- 1624

CR2E034 (9/96)



