FILED

PROFIT
CORPORATION
'ANNUAL REPORT

1999

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
" DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

1. C

DOCUMENT # P97000061173

orporation Name

COMMONWEALTH AUTO PARTFINDERS SERVICE, INC.

01-25-1999 90052 041 ***150.00

G

6283

Principal Place of Business

SUITE 265
SUNRISE FL 38313

Mailing Address

W SUNRISE BLVD
: DAVIE FL 33324

" 1775 SOUTHWEST 81ST WAY

DO NOT WRITE IN THIS SPACE

m

[25] 2]

us 3. Date Incorporated or Qualifed
A 07/15/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
2] 26] 65-0768073 . : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ' o 75 additi
L e P 5. Cerlifcate of Status Desired . [J . $8.75 Adtional
E\ ;‘ LT e . : ... -, Fea Required -
" City & State ) City & State 6. Election Campaign Financing 0 "$5.00 M'a:y‘Be N
23 : m Trust Fund Contribution Added 1o Fees
Zip ‘ " Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ves

.bino :

9.- Name and Address of Current Registered Agent

SAPPALMALKITS . . L
775 SWBISTWAY B f e e B
DAVIE FL 33324

BRI N I

10. Name and Address of New Registered Agent -
81| Name
82| Street Address (P.O. Boi Number is Not Acceptable)
E) Ty
84| city FL lasI:'Zib‘cbd'e s

office or regisiered agent, or b

Pursuant 1o the provisions of Sections 607.0502 and _60?.1508,.quﬁda' Statuies. the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appgintment as registered

indicated on this.annual report or supplemental annual report is true and accurate and that my signat

14. | hereby ceflify’-that}heﬁhfq’r’lnatjon éupph‘ed with this filing does not qualify for the exernption sta

ure shall have the same Jegal ‘effect as if made under oath; that | am an

officer or director of the gorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, -Florida Statutes; and that my name appears in”

Block 12 or Block 13 if ghanged, or.on an’attachment

A

fith an address, with all other like empowered.

54 2271924

{ MERERLSRSavan. ) fessmavr Imd1its
/ I:-Iata

ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

.‘agent. | a ilige wish, a ccept the gifligaions of, Sgetion 607.0505, Florida Statutes. . T

'SIGNATUR : f‘MALK| T S. SAPAL. ?5651"99\/7 - Tbw A4, | qqq

Hignature, typed or prjried name of register@t-agent and tile If applicable. TNOTE: Registered Agent signaie required wiien reinstating) | . DATE - = :
12. - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TLE PSTD . ’ [ DELETE 11THLE Coe e DChange [ Addition E :
NAME SAPPAL, MALKIT 5 - 12 NAME 3
streetaporess| 1775 SOUTHWEST 815T WAY 13 STREET ADDRESS . i
CITY-ST-ZP DAVIE FL 33324 ) 14 CITY-$T-2PP , R
TME P o [} DELETE 21TIME ClCharge = [Addiion] ©
NAME SOMSKY, RICHARD G 22NAME : ‘
sTReeTanoress| 2890 N OAKLAND FOREST DR 23 STREET ADDRESS
CITY-ST-ZP OAKILAND PARK FL 33309 .. ..~ - - 2.4 CITY-$T-ZP o :
TME . . -+ - " ElDELETE 31 TME CJChange [ Adilion
NAME ¢ , T 3.2 NAME
STREET ADDR| ) 3.3 STREET ADDRESS o N ;
CTY-ST-2P 34.CITY-ST-ZP A R
TME [] DELETE 41TILE . : e v7- L., 5[] Change: ¥ [C} Addidon :
NAME . 4,2 NAME .j
STREET ADDRESS| 43 STREET ADDRESS '
CITY-ST-2P ° 44 CITY-ST-2IP ‘
TME [Cl DELETE 51TNLE [JChange [ Addition :
NAME 5.2 NAME ;
STREET ADDRESS 53 STREET ADORESS !
CITY-ST-ZIP ' 54 CITY-ST-ZP :
TRLE [ DELETE 61TMLE [IChange [ Addition ;
NAME 6.2 NAME .. e
STREET ADDRESS 6.3 STREET ADDRESS oo
omv-sToap “§4 CITY-ST-2P ,

ted in Section 119.07{3)(i). Florida Statutes. | further certify that the information



