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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOR)\?ION C’é Sandra B. Mirlh[:msm Feb 12 1997 8:00am
ANNUAL BREPORT 5, ari S Secratary of State
1997 R DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000083174 (9)

. Corporation Name

5.R. AMERICAN PARTS CORPORATION

A SRR

Principal Place of Husiness Mail:ng Address
6405 NW. 35 ST. 6405 N.W. 36 STREET
"o 05
MIAMI FL 33166 MIAMI FL 331668072
us us 3. Date Incorparated or Qualfied | 3a. Dale of Last Report
o 10/26/1995 - 04/30/1896
2. Principal Place ol Busnoss 28, Mailing Address 4, FEl Number Applied For
21] . 26] 65-0620304 |Not Applcabie
Sule, Apl #, ele. Suite, Api. #, etc. ] ] $8.75 Additionat
_??1 27] §. Cerlificate of Status Desired 0 Fee Required
City & State Cily & Sate 6. Etection Campaign Financing $5_00 May Bo
E______ e 23} Trust Fund Contribution A Addad to Fees
p __ Country L Zp Country 8. This corporation has liability for intangible tax under s, 198,032,
24[ 251 29] Ea Florida Statutes ves [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FONTEIS.ES Nty rialy ""Rossawia FoTeces
10380 S.W. 69 82| Street Address (P.0). Box Number is Not Acceptable)
MIAMI FL 33173
83
84| GCity ) FL 851 Zip.Code

11, Pursuant to the pro
officer or regisle
agent. | am fg

ijons of Seclions 607.0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ot 11 or bolh m Ihc State g Hondac; Such %rg%n eowa?; ayetTZad by the ofjporation’s board of diractors. | heraby accept the appointment as registered
aotion 505, Flahy

SIGNATURE 7 2R ANAY N N d LA
L Iy o feacicdd nan ol regrsternd affens and tite Tapgncable. (HOTE Registorad Agenl signature reglilred when re.nslating) DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] (T eLEE 1HTLE .:F'Oﬂ'h-(.tb ﬂw SAwh A I Change Adgition | G
HAME FONTELES, ROSSANA A 12 NAME { 74 ce..;faig
stecer aooness | 6405 NW. 36TH STREET, #105 vasmees wovess | & PO S & W e Stw0sT o
CITY-S1- B MIAMI FL - 14 CITY-5T-21P Vid ¥ s v & /; L. s 32 /6 i ‘?ﬂ"
TITLE DELETE 21TNE Change j
HAME 22 NAME s €r “/ o ‘5 ﬁﬂkt U "
STREE! ADDRESS. vasterrapiess | @ O S MNow- 3 6t st #/UJ
Gy S1- 7 2 4CITY-5T-2P N7 (. 23/
WE [T DRIETE ITNE 4 Change Addition
HAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
GITY-§1-7F o 34, CHIY-5T- 2
THE ‘ e ] DELETE 41TITLE [ change ] Addition
NAME 4.2 NAME
STHEET AUDRISS : 4.3 STREET ADDRESS
LIy -51- 20 44 CITY-§T-2IP
TIE O oetere 5.1TITLE U Change ] Addition
HAME 5.2 NAME
STREET ALDRI 55 : 5.3 STREET ADDRESS
LY. St-21F - o 54 CITY-§1-2IP

—?n—L—fm“ B [ DeLETe B1TITLE | Change T Addgition
NANE 6.2 NAME
STREE T ALDRESS 6.3 STREET ADDRESS
Ciry-§1-7Ip 6.4 CITY-8T-2IP

14. | do hereby cerlify that the information supphed with this fiing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annuai reporl or supplemenlal annual report is true and accurate and that my signature shali have the same legal sftect as if made under oath; that
| arm an ofige- or drector of the corporation of the receiver or truster empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo changed, of achment with an address.

SIGNATURE: . 7~ #& A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOH




