FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
SR =™ | Jan 16 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000098338 (1)

1. Cexparation Name

OPA LOCKA USED EQUIPMENT AND PARTS CORPORATION

Secretary of State

AR EVRM AU AR IMERw N

Principal Place of Business Mailing Address
12871-A ALENANDRIA DR 12871-A ALEXANDRIA DR
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE [N THIS SPACE -
3. Date Incorporated cr Qualified
, 1111771997
2, Principal Place of Business 2a. Mailing Address 4. FEl Numbar L Applied For
121] [26] 0S5-0097 78 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Additi
= Ap it 5. Cortficate of Status Desired | [} . 0:79 Addiional
22 a Fee Requised
City & State City & State 6. Election Campaign Financing : $5.DO May Be
E;I E' ] Trust Fund Contnbuuon I Adc!_ed 1o Feas
Zip Couniry Zip Country o 8. This comoration owes or has paid the current year Intangible
—i a _2;| E Personal Property Tax due June30. - [Jves [INo " °
g, Name and Address of Current Registered Agent 10. Name ’én’& i\ddress of New Fleglstered Agent o
GONZALEZ, EDELIO R 81| Name
12871-A ALEXANDRIA DR 82| Street Address {P.C. Box Numbaer is Not Acceptable) T T T
OPA LOCKA FL 33054 R — — _
a3 ) ' . -
84| City - K FL Tas| Zip Code
11, Pursuant to the provisians of Sectlons 607.0502 and 607.1808, Florida Statutes, the abave-named corporatlcn submits this statement Jor the purpose of changing its fegistered

office or registered agent, or both, In the State of Florida., Such change was authorized by the corpora'aon s board of directars. | hereby accept the appom:ment as reglstered B

CR2E034 (10/97)

agent, | am familiar with, and accept the obligations af, Seciion §07.0505, Florida Statutes, . o

SIGNATURE
Slgnature, typad or printad pame of registered agent and Lt K applicabla. | (NOTE: Heglsleredt Agent signature raquired when relrslaungr o S B OATE T

12, QFFICERS AND DIRECTORS | 13. ADDlT[ONS]CJ‘lANGES TO OFFIGERS AND | DIRECTORSJN 12
s PSID [ peLETE 1.1 TITLE "L Coangs L] Additian
NAME GONZALEZ, EDELIO R 1.2 NAME
STAEET ADDRESS 220 S ROYAL POINCIANA BLVD 1.3 STREET ADDAESS
CITY-SI-ZIP MIAMI SPRINGS FL 33166 14 GITY-ST- 2P
TILE LIDELERE - Jaimme . T ) [ Change [T Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADORESS
GITY-S1-2IP 2,4 CIVY-ST-2P
TILE LI DELETE [ 311 N o | [ change [ Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - ST-ZIP 34, CITY-ST-21P
TME [T DELETE . 4.1 TITLE T "1 Change . __|_] Addition
NAME 4,2 NAME
STREET ADORESS ‘ 4.3 STREET ADDRESS
CiTY-ST-ZP 4.4 CITY-ST-1IP
TITLE [_{ DELETE 5.1 TMLE S [ichange 1| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-51-2P 5.4 CiTY-§T-ZP
TALE L1 DELETE 6.1 TITLE ’ o [1change L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-218 64 CITY-ST-7IP

14. | hergby cem{g that the information suplplueci with this filing does not qualify for the exemption stated in Section 118.07(3)), Flarida Statutes. | further certify that e infarmation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thattaman |
officer or director of ths corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appearsin
Block 12 or Block 13% changed or on an attachment with an address.

SIGNATURE: _((nC¥le 2d!:

e I B AR TS At B T e e o e T T T Tt 1 T e T e iy o T — g




