FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT S o D o ‘
CORPORATION _
ANNUAL REPORT AT o acratary of Store
1996 ae E:wsmm o ((;Hmf«inlorim ]
DOCUMENT # P95000084022 (9)

1. Corporation Namne

COMMERCIAL AUTO PART DISTRIBUTORS CORP.

FLORIDA DE PARTMENT OF STATE

Sanzica B Mortham

.

LT

[ 3. Dale Incorporated or Qualhiad 3a. Date of Last Repord

10/30/1995

Principa Place of Busness ) Mnhng N,i;“;
2151 LE JEUNE RD.. MEZZANINE 215t LE JEUNE RD.. MEZZANINE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Piace of Busingss 2a. Malng Ackress T AT FLU Nonber Apgied F or
;I 251 6;’ 0‘ y 7& ?5 Nat Apphcable
— S e T _ o W / r s ]
L4 N S g . 7 =0 ™
Sute, Apt. 4, etc b—- Sulte, At i, et 8. Certif.cale of Status Desred O 58'75 Ac@tnonal
’;;l 27] : Fes Required
City & State | City & State 6. Elodtion Caripaign Finanaing O $5.00 May Be
2;! 281 Trust Fund Contrbiution Added to Fees
Z1p . Country e . Counry 8. Thes corporalan has kabitty for intangible tax under s 199 032,
24 25| 29] 30[ Flonda Statites [ ves &40
9. Name and Address of Cument Registered Agent - 77710, Name and Address of New Registered Agent
81| Namre
WILSON, J. EVERETT 82| Street Adiress (.0, Bor Numiwr 16 Not Accaptabial
2151 LE JEUNE RD., MEZZANINE N . |
CORAL GABLES FL 33134 83
|84 City o FL |85l 71 Code

11, Pursuant 1o the provisions of Sections £07.0502 and 6071508 F
or registarect agant, ar both, in e State o Fionds St cha
faminar vath, and accept the obagabons af, Sacbon G070

ol Statutes, tha above-named corporation submits res slalament far tha purpose of changing its registered] office
3 avathiorized by Mg corporilon’s board of dredtans, | beroty accept the appaintnent as registered agent | am
Allens

SIGNATURE _ . B ,
Sl e B O Pt by o e T e B R N R 1) B TE Finoctes ] A e e B RUTT S DA

12, _. OFFICERS AND DIREGTORS N EEN o Ar}prlﬂgrg%gﬁw:iif S 10 OF FIGE 1S AND DIFe CFORS N 14

TILE D [3ociere T1TTHE [ Charge [ Addition

NAME WILSON, J. EVERETT 12 N
sreeraonnzss | GfQ WILSON & SUAREZ, 2151 LEJEUNE RD. 3 50AE | ALDRTS
GFy-S1-2IF CORAL GABLES FL 33134 VeI -Er- AP

TiLE _S @ prele 0 zame o [] Cnange [ Addition

ot | @VEL B GCovagien
SIREET ALGRESS 26206 9.4/ /,7 Pve

N AN TR

CR2E034 (12/95)

LULSEN gty Fe . FRLDS . poeccs | e

TILE T ofLETe 37 LILE [ Change [ Adeution
NAME 32 NARL

STREET ADDAESS 33 STRES | ADORESS

CiTy-51-21P e o aLnesae | e

BTLE [1DFLEIE 4110 [0) Change [ Addiion
NAME 47 Nants

STHREET AL(RESS A3 STHEET AETRESS

Eily-50- 2 — e RASTTCSEA L N

TINE 4L ] Cnange [ Addilien
RAME 52 HAMY

STREFT ADDRLSS 03 STREET ACDRESS

CITy-§1-7I0 ) L S40y 8129 N e . .

TITLE [J DELETE [RR O Cnange 7 Addition
NAME B2 NAME

STREET ADDRESS 63 SIRLET ADOAESS

CHY-5T-2F o ) o o EACI-Slg0 ) L

14. | do hereby certify that the in‘orrnation supg with 1hig fibeg s v tanily farnishieei Ry for the ceornphion stated in Seetan 119.07(3)0), Fionda Statutas. | further

ar

Mental aomuAl report s true and accarate and nat my signztuee shal have the same legal effect as if made unclar
or O b anpoeered o exacute this repord a@ required oy Chapter 607, Flonida Statutes, and that My NaMme

wittr an acddress

certify that the informatan incdicated on Pis
cath; that T am an oFicer o di-eslor of the
appears in Bilock 12 or Black 13 f chan

SIGNATURE: ’ SIMWMHG osﬁ{%zm&« o ’Jd‘éé f/r}./’/ 00‘,?»&{/%”

Mgt repart or sug
padion O lng
s1ooe onan stlantin




