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

CONRATION PLORIDA DEPARTHENT OF STATE Feb 09 1998 8:00am
M eas Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT #  P95000084022 (9)

1. Corporation Name

COMMERCIAL AUTO PART DISTRIBUTORS CORP.

IRERIRE A AR

Principal Place of Business Maiting Address
2602 SW 137TH AVE 2692 SW 137 AVE
MIAMI FL 33175 MIAMI FL 33175
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 65-064703% Net Applicable
Sulte, Apt. #, etc. Suite, Apl. #, Btg, i
P P B. Certificate of Stalus Desired O %-75 Additiona!
22 27] Fos Requirad
City & Stata City & State 8. Elaction Campalgn Financing $5.00 may Be
E 23[ Trust Fund Contribution O Added o Feos
2ip Counlry Zip Country 8, This corporation owes or has paid the current year Inlangible
m Eﬂ ;l El Personal Property Tax due June 30, M Yes D Na
9. Name and Addrags of Current Registersc Agent 10. Name and Address of New Regisiered Agent
SANCHEZ, JUAN J 81| Namo
2692 SW 137TH AVE 82| Sireet Address®P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33175 =
k)
847 City FL lss‘ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or raglstered agent, or both, in the Btate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes

RO

SIGNATURE
Signalure, typed or printed nas ol reqistarad agenl and litlo If applicable {NOTE Repislared Agenl signalura required when reinstating) DAE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P T DELETE 11 TLE [J change L] Addition
HAME SANCHEZ, JUAN J 12 NAME
STREET ADODRESS | 2692 SW 137TH AVE 1.3 STREET AUDRESS
CITY-ST- 2P MIAMIFL 14611 -5T-2P
NLE [ DELETE 21TITLE [JChange T Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIRY-S§T-2IP 2 4CITY-5T-2P
TME [ DeLETe 31TMLE [T Change 1 Adition
NAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY-$T-2IP 34 DITY-S1-21P
WILE ] oeckne 41TITLE [T change [ Agdition
NAME 4. 2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CIFY-ST-2p j 44 CITY-S1- 2P
TITLE LT DecETe 5.1 THLE [TChange ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIY-ST-2P
TIME [T DELETE 6.1 TIILE T change ] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDAESS
cey.gi-zp | b4 CTY-51-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicated on this annual report or supplgiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or ffo receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or altachment with an address.
CICMNATIIQE. 7’/ [ 98

CR2E034 (10/97)



