/ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFT i

CORPORATION 7 FLOH'E:,E,T:T&E,N,;CLSWE May 02 1997 8:00am

L ANNU‘lAQLS;PORT DMSlOS;c(r;agoonpSéa;:nONs Secretary Of State

DOCUMENT # P96000042900 (6)

e

1. Corparaton Hame

P.A. AUTO PART, INC.

T

Principal Place of Business Mailing Address
2300 NW 17TH AVENUE 2900 NW 17TH AVENUE
MAMI FL 33142 MIAMI FL 33142-7654
3. &}e‘ Ianﬁ)rporated or Qualified 3s. Date of Last Report
m:f.mf’_rincipa! Flace o* Businoss 2a. Mailing Address 4. FEI Number f‘ Applied For
24 ) m ‘ éﬁd 67‘ a / Nol Applicable
Sulte. Aqt # elc, Suite, Apl. #, etc. i : : $8.75 adationat
;; B ;] . - 6. Cerlificate of Status Desired 0 Fae Required
Uity & Slate Cily & State 6. Eleclion Campaign Financing $5.00 May B
25] ] 28] Trust Fund Contribution O Added to Fees
aip | Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2T| 25—1 2 30 Fiorida Statutes Dves o
B g, Name and Address of Current Regiaterad Agent 10, Name and Address of New Reglstered Agent
ALVAREZ, PABLO 1] Name
2300 Nw 17TH AVENUE B82( Stroe! Address (P.O. Box Numbo( Is Mot Acceptable)}
MIAM! FL 33142 .
83
" 84| City FL 85| Zip Code

94, Pursuanl 16 The provisians of Sactions 607 0502 and 607.1508, FIonda Stalutes, the above-named corporation submils his statement for 1he purpose of changing s registered
office or registered agent, or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of directors, | heraby acespl the appointment as registered
»agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE "

St typedl o prmted wame of registered agent and e 1 pppdabla (NOTE: Fngisterod Agert signafure (equired when ranstating) DATE
12, OFFICERS AND DIRECTORS ja, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PD T oiLETE 14 TLE U] Crange ™ [T Aadition | G5
NAME ALVAREZ, PABLO 12 NAME §
seer anonrss | 2300 NW 17TH AVENUE 1,3 STREET ADDRESS g
crrseze | MIAMIFL 33142 1A CITY-5T-2P &
T §1D [T oeek 211MLE [dChange ] Addition | O
NAME WOLFFE, ARNALDD 22 NAME
stager aovess | 2300 NW 17TH AVENUE 23 STREE? ADDRESS
CITY-51- A MW' FL 33142 2. 4CIY-5T-2P .
TLE T DELETE LATITLE [ I Change 1 Addition
HAME 22 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY - 87- 710 . 44, CITY- §7-20P
mE B L] DELETE 41 TE [fGhange L Addition
HARK 4 2NAME
STREE L ADDRESS 4.3 STREET ADDRESS
LIty 51-2F = 44 CITY-ST- 2P
e (] DELETE 5.1 TITLE Tl Change LT Addition
NAME 52 NAME
SIREET AUDRESS 5.3 SYREET ADDRESS
G757 2 5.4 CIV-ST-20P
THLE [T peeete 6.1 TLE Tl change LI Addition
NANE 6.2 NAME
STREFT ALDFESS 6.3 STREET ADDRESS
gty -8l a0 6.4 CITY-§1-2P

14. | da horeby certily that the information supphed with this filng dggs not qualify for the exemption stated in Section 118.07(3)1), Florida Statutas. | further certity that the
information inchcaled on this annual roport or suﬁplamema\ angEal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer o director of the corporation or the raceiver smpowerad jo execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears in B ock 12 oy Bidtk. 13 if changed, or on an al) h an address,

SIGNATURE: o LW B e /k (57 SovEE33 2770

PRINTED NAME OF BIGNING OFFIGER GF DIRECTOR 7 Dt Dayeme Frone #
. Frr. T 1

TBIGNATURE AND T



