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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D!VIS!O:c(;erC?(;:P(;;‘:TIONS Secretary Of State

DOCUMENT # P95000040249 (1)

1. Corporation Nama

HIALEAH DISCOUNT AUTO PARTS, INC.

Principal Place of Business Mailing Addrass
2200 PALM AVE. 2290 PALM AVE.
BAY 3 BAY 3
HIALEAM FL 23010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Apphed For
[21] z6] £5-0582902 Not Apphcablo
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P " 5. Cerlificate of Status Desired L) $8.75 Aqditionas
E] ;I Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
r;;! 28] Trust Fund Contribution Addad fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibe
24 ;El 2—01 30 Personal Property Tax dug June 30. Oves o
9. Name and Address of Current Registiered Agent 10. Mame and Address of New Reglstered Agent
LOPEZ, LAZARD J ESQ. 81| Name
255 ALHAMBRA ORCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 420 :
CORAL GABLES FL 33134 8
8d] City FL [as Zip Code
11. Pursuant 10 1ha prowisions of Soctions 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office of registared agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ____ o o
Signatro rvrmn o prmlnn name of rugn terod aunnt and it 1t appllr ntider (NOTE Rogislaved Agen| s.ynalure roqured when rainstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEOQ T DeLeTe 11WTLE [IChange [ Addition
NAME ARMAS, JUSTO P 12 NAME
sreer appeess | 2290 PALM AVE. 1.3 STREET ADDRESS
Y -5T-7IP HIALEAH FL 33010 1.4 CITY- 5T-2IP
WILE 7 Decete 21 TLE [ change [ Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
GITY-S1- 2P 2 ACITY-ST- 2P
TILE [ DELETE INTME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-7P 34.LIFY-S1-7IP
e [ oeceTe 41 TILE [ change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44CI1Y-51-2P
TTLE X ) . [J DELETE 5.3 TITLE [J Change [T Addition
NAME ) 52 NAME
STREET ADDRESS ' ' 53 STREET ADDRESS
GITY-S7-21P 54 CITY-S7-21P
TITLE [J DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 54 CITY-57- 2P
14, | hereby carlify that the information qupphud with this 1ling does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the nformation

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trusiec empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
g:bmont with an addrass

Tosto P AxﬂAc o ____A,‘//lf/_ﬂ, Yof- Fhv—rel

indcated on this annual repart of supple
othcer or duectar of the corporghipm or
Block 12 or Biock 13 if changotd

SIGNATURE:

CR2E034 (10/97)



