v T TPy S VN D L ozL. oo 2C.LULAP RUEPT . Lot
AMOUNT DUE ON OR BEFORE 09/30198: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

l_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

h

DOCUMENT # Pg5000092998 (0)

EDWARD AUTO PARTS, INC.

Mailing Address

2851 N.W. 17TH AVENUE
MIAMI FL 33142

Principal Piace of Business

2851 NW. 17TH AVENUE
MIAMI FL 33142

FILED
Aug 27 1998 8:00am
Secretary of State

ARV CAR AT e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

23 ]

, 12/07/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
[21] el 650626026 Not Applivable
Suite, Apt. #, etc. | Sulte, ApL. ¥, ele. N $8.75 aaditional
” 2ﬂ 5. Cerlificate of Status Desired m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution D Added to Fees

Zip __nCounlry T Zip Country
26 Eﬂ [29)] 30]

8. This corporation owes or has paid the (‘\L rpnt year Intangible
Personal Property Tax due June 30, Yes [:] No

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglistered Agent

SOTOLONGO, CESAR A 81 Name
2051 NW. 17TH AVENUE 52
MIAMI FL 33142

Streel Address (P.Q, Box Number is Not Acceplabls)

EI_

B4 City

Zip Code

FL |”

egent. | am famliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

41.  Pursuant to the provié?ons of sgctions BO7,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statemant for the purpose of changing Its registered
office or regislered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignatyre, lyped or prinled nama of regislared agan! and vitla if mpplicabile {NOTE: Registored Agont signalura required when seinstating) DATE 8
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
e D [_Ioeere 14TE T change (] Addon | 2
NAME SOTOLONGO, EDUARDO A 1.2 NAME &
streeranoress | 19355 SW 2ND ST. APT. 403 1.5 STREET ADDRESS i
CITY-5T-2IP MiAM! Fl. 33‘74 1.4 CITY-5T-ZIP g
TME [ pecere 21TE 1O change L] Adsition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2iP
TME D DELETE $ATITLE E Change D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITr-&T-2IP 34 CITY-ST2IF
TTE [ Joecere 41TMLE L crangs [_] adaivon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP . o 44 CTY-5Y.2P
ThE [Joetete S1TMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.21P - 54 CITY.5T-2IP
TLE [ peLete 5.1 TMLE B change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 64 CITLST-2P

indicaled on il

in Block 12 or Block 13 If chal or on an aftachment with an address.

PO TP T S L Y R L v F & <Y FLs ¥ ¥ .

14. | hereby cenify‘ that tha Information supplied with this filing does not qualify for the gxamption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
s annual reporl or supplemental annuat 1eport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears
ZA

m\..\ lfit N

T T



