FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT - %’J ) £ LORIDA DEPARTMENT OF STATE
CORPORATION 1 0 Sandra B. Mortham
ANNUAL REPORT Mﬁ} Secretary of State
1997 A e DIVISION OF CORPORATIO

Feb 25 1997 8:00am
Secretary of State

NS

DOCUMENT # P95000067208 (5)

M.P.L. AUTO PARTS, INC.

Principal Face af Business

H1 SW 4ITH AVE

Mailing Address
1360 SW 29TH AVENUE

AR

ofhce or registered agent, or both, inhe State of Florida. Such change was authorized by
agert | am familar wah, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATUHE

SUITE 319 FORT LAUDERDALE FL 33312-2848
FT. LAUDERDALE FL 33314 .
us 3. Dale Incorporated or Qualified | 38, Date of Last Report
- , (8/30/1995 03/26/1896
2 Pr ncipal Place of BUsie ss %\ [ 28 Maihing Address %, 4, £EI Number Applied For
ﬂl, 40) (" S\{J 4:} ' AVE 26' _40 1l Sw) 43 Lue 65-0607 136 Not Applicable
Suiter, ApL #, el Sule, Apt. #, otc. N ‘ $8.75 Additional
- . - . 6. Certificate of Status Desired ] : ’
2| Su, ‘-_e 1LO08 271 Sute L1I0R Foe Required
. Gty & State | Crty 3 Se 8. Eiection Campaign Financing $5.00 May Bo
23] Davie . FL ] Dsvie ., [ Trust Fund Corniribution Addad o Fees
A . Gourey L T [ Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 33314 25] S 29] 533 \4 3o—| Flarica Stalutes ves Mo
9. Name and Address of Currant Reglstered Agent 10. Name and Addreas of New Registered Agent
FERNANDEZ, EDUARDO 84| Name
520 BRICKELL KEY DRVE STE 305 82| Street Address (P.O. Box Number :5 Not Acceptabla)
MAMI FL 3311
B3
84| City FL 85| Zip Code
T4, Puraumnl to thes prosasins of Soctions BO7 0602 and 607, 1408, Flonida atatutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of direclors, | hereby accept the appointment as registered

information incic 1 o this ar
I arm an o*ficer or d aclor of th
appears in Block 12 or Block

SIGNATURE:

report or supplernenlal annual reporl

[}

1} ianged, o or an atlachment with an address.

Clowdrd

£ s Bt e ol negg sterod Boent o it § Spgikatl INOTE: Reg stored Agen: signature fequired whan reinslating) DATE .

R OFFICE {5 AND DIRECTORS 3. ADDHTONSICHANGES T OFFICERS AND DIRECTORS 1 12 __ | @

e PD CTorE TATITLE [T thange [ Adstion | g5

e MARTI, ALESANDRO L 1.2 NAME 3

smeenapnees | 4111 SW 4TTH AVE, SUITE 319 13 SIREET ADDRESS I
| cav-st g FORT LAUDERDALE FL 14 6ITY-5T-2P &
M SD O oevErE 1 TIILE TJchange [ Addition |©

" LAZARC, JOSE L 2.2 NAME

st aonses | 4311 SW 4TTH AVE, SUITE 319 23 STREET ADDRESS

£ S1- 71 FORT_ LAUDERDALE FL 2.4 CITY-§1- 719

L [T DELETE 3TTILE [T change L] Addition

[ 32 NAME

STHETT ALDRESS 33 STREET ADORESS

CIEY- 812K 3.4.CI7Y-S1-TIP

LIt T ] ELETE 41TILE U] change [ Addition

NaMI 4.2 NAME

STREF | ADDRESS 43 STREET ADDRESS

oNY-S1-F 44 0TY-ST-2P

i ) i [T eeLeTe S1TMLE [JCrange L] Addition

NART 52 NAME

STHEET ADDIESS 53 STREET ADDAESS

RIS 54 CITY- 129

LF 1 DELETE 6.1 TITLE [J change” T Addition

HEMI 6.2 NAME

STREET ADBFESS 6.3 SIREET ADORESS

presaw | ‘ 6.4 CITY-5T-2IP

14. 1 do noreby cerbfy that the inlormag on

supphed wath this Tiing does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Aooralion or the recever or trustee empowared to execute this report as required by Ghapter 607, Florida Statutes, and that my name

I

(arv) @

£ ANO TYPED OF PRINMED NAME (F SIGNING OFFICER OR DIREGYGR

®

2 - ’ Duqre' - q Q" Daytime Frone 8 .3‘; q{’ .



