FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097891 (2)

1. Corporation Name

NATIONAL USED AUTO PARTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

AN A

3. Dato Incorporated or Qualified | 3a. Date of Last Report
i P 12/20/1995 )
2. Principal Plae g/Business 2a. Mailing Address 4. FEt Number éjgsq o Applied Far

Principal Place of Business Mailing Address
8451 N.W. 96TH STREET 8451 NW, BETH STREET
MEDLEY FL MEDLEY FL

— —
[2] m € 26] m &€ é_b - 0 Not Applicable
ite: to4 i .4, e'c. it

Suite, Apt. 4, Bte- | Sulte. Apt e 6. Cerlificate of Status Desired Ef $8.75 Add_mona!
EE] 27] Fae Required
| Ciy & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution ‘Addod to Fess

2oy Country Zip Country 8. This corporation has labilit iar intan~*yls tax under s 199 032,

7221 —2—55-[ ?91 5] Florda Statutes Yas X(No /\/O
9. Name and Address of Current Reglsiered Agenl 0. Name and Address of New Reglstered Agent ]

81] Name ?EZA ’—IEIDARS

GRALDO' ELKIN D ' 82| Street Address (P.0. Box Number is Not Acceptalie!
8451 NW.96TH STREEY A -
MEDLEY FL 33168 83 7
4 s ]
84| City ) 85| 2ip Code
) A Hidlea h FL | |8%50 /3
il i c07. . Frida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office |

11. Pursuanl 10}1(
or registerad agf:
familiar wi

#way authorized by the corporation's board of directors. | hereby accepl the appointment as registered, agent, | am
Jorida Statutes. (p 'q Hé—l—-b 2 /3 é/?é

SIGNATURE. | F L %7 . . N . -

L Signai e, typed o phved reme of g Srald agenl and 1k ¥ eppicani NOTE Fugisterad AQent Signatre requred wher reiratatng] ™
12, PO OFFICERS AND DIRECTORS ﬁﬁLH— 13, :'P __}DADDITIO'NS/CHANGES TO OFFICERS ANL?v[:l;ECTORSEIlNALjr g
THLE £ 11TI0LE ange tion | =
RAME GIRALDO, ELKIN D 1.2 NAME I c2-A HEYD ﬁR_H g
sinces sopress | 20730 NW. 3RD COURT 13 STREET ADDRESS | 44D so € @ T 2

| orv-st.ze PEMBROKE PINES FL 33020 14CTY-5T-2P Hialea\w ; F L 3301% . &
Wi D L] DELETE Z1TIILE D . . O G @Fasdion | O
NibE HAJI, DAVID 22NAME naryawm , IJ&JQ I‘la(L_
sivcer roorrss | 4375 EAST 8TH COURT * | 23STREETADORESS | A3 25 E B <
CIY-§T-2P LHW-EAH FL 33013 240ITY-S1-2P \.ﬂ:a!mh { =L B8B3e 1>
e ] DELETE 3 1TITLE [} Change [ Additon
KAt 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2IP | 34cay-81-72e
TILE [ DELETE 4 1TMLE [ Change  [[] Addition
NAME 42 NAME
SIREET ADURESS 4.3 STREET ADDRESS

| cov-stne | 44CITY-5T-2IP
TINLE [ DELE3E 5 1TMLE [] Change [ Additon
NAME 52 NAME
STHEE] ADDAESS 53 §TAEET ADDRESS
ery-si-zp 54 CITY-§T-2F _

TILE [T} DELEVE B.1TITLE O Cnange ] Addition
NAMT 6.2 NAME

STRFE1 ADDRESS 63 STREET ADDRESS

Cilv-8T1-2IF 64 CITY-ST-21P |

14. | do herehy cerlify that the information suppl
certify thal the infarmation indicategn thig
oath; that | arm an offizer or dir
appears in Bicck 12 or Blog

SIGNATURE: _

g yaith this fing is volunta-ily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
(1al report or supplemental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under
oratian or the receiver or trustee empowered to execute this report as required b?zpter 607, Floriga Statutes; and that my name

S el Hayl b/ kees BT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Dyt Prone #



