FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B. Mortham Jan 27 1997 8:00am
ANNUAL REFPORT Secretary of State
1997 DIVISION OF CORPORATIONS : SGCI‘etal S/ Of State
DOCUMENT # PO5000092998 (0)
1. Corporation Nama
EDWARD AUTO PARTS, INC.
Principal Pace of Businoes Maing Adaress |||||'||”|I Ilm |H|’Iml I|||| II“"'"“I“I ||||| Il”lll‘l”ll”l"
2051 NW. 17TH AVENUE 2951 NW. 17TH AVENUE L
MIAMI FL 33142 MIAMI FL 331426631 . e
3, Date Incarporated or Quatified 3a, Date of Last Report
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 6] 65-0625026 Not Applicable
Suite, Apl 4, elc L Suite, Apt. #, etc o ) $8.75 aAdditional
22 a §. Cenificate of Status Desired | Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMay Be
;;1 ;g\ Trust Fund Contribution O Added to Fees
2, Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
[2a] 25| |29] [30] Florida Statutes d\fes O ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rbgistered Agent
SOTOLONGO, CESAR A B1| MName
2951 N.W. 17TH AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporahon submits this statement lor the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | heraby accepl the appointment as registered
agant. + am famibar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . _
Stypearare Wgoed D0 prirtedd naene of wegnede e ages and tke d apphoab e [NOTE Hegisiered Agenl signalure réduirec whan reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T peLere 11TIILE [T change [ Addition
NAE SOTOLONGO, EDUARDO A 1.2 NAME
sreer aooress | 11355 SW 2ND ST. APT. 403 1.4 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33174 14 CITY-ST-2IF
TTLE (] DELETE 21TILE [ Change [ Addition
HAME i 2.2 NAME
STREET ADIDRF S5 23 STREET ADDRESS
CITY- -2 2 4CIY-ST-2P
TILE [ DELETE 21TME [T change T Addition
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5121 34 CAFY-ST-2P
THE [T CELEE 41 TLE Tl Change L] Addiiion
NAME 4 2 NAME
STREET ADCHESS 4.3 SIREET ADDRESS
TS ) L4CITY-S1-21P
TILE [J oeeere 5ATITLE [ change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
LY S 5ACIY-57-2F
TILE T DELETE B9 TIILE ) change L Addition
NAME 6.2 NAME '
STREET ADLRESS 6.3 STREEI ADDRESS
GIy-§1 2P B4 CITY-ST-2P

14. | do hereby certidy that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3))), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I am an ofbcor ar director of the mrallon or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 1 ged, or on an attachment with an address.

SIGNATURE: /- _ L OPPUARDO SeTeconepaD . LN KD

aTURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR (WREGTOR Date Daylirme Phone #
D1OERDT

CR2E034 (9/96)



