FILED

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

o on woermersone | Apr 10 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # P97000104697 (2)

USED PARTS CONNECTION. INC.

NN ARSI

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

Mailing Address

9020 NW 27TH AVE
MIAMI FL 33147

Principal Piace of Business

9820 NW 27TH AVE
MIAMI FL 33147

12/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 ?G-I loed - & FP AR (D 9 Nol Applicable
Suite, Apt. #, elc Suite, Apl. ¥, etc. . i T
F ? 5. Cerlificate of Status Desred ] $8.75 Additional
22 m Fee Required
City & Stale City & State 8. Election Campsign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid 1he current year Intangible
;] EI ;] 30 Personal Proparty Tax due June 30 Oves [Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent -
COTE, CLAUDE 81| Name
8620 NW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
B4| Cily Zip Code

FL |*

11, Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporahon submits this statemani for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
sgent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . ) _ .
Sigrature. typed of printed name of ragrstarod egent and 1to if applicatie (HOTE: Angistered Agent signatare required whan feinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [T DELETE 11 TILE [J change . LJ Agdifion

NAME COTE, CLAUDE 12 NAME

stheer aporess | 4300 NW 44TH STREET 1.3 STREET ADDRESS

Cy-ST-2P TAMARAC FL 33319 {4 QITY-S1-2P

TILE D T bEcETe 21 TME (T crange [T Addition

NAME COMEAU, CLAUDE 22 NAME

sweeranonsss | 16 CHARLOTTE-DENYS 2.3 STREET ADDRESS

Ty -§T-2P BOUCHERVILLE Q J48B -2X7 2 4CTY-5T-2P

LE L1 OELETE 31TILE (O Change L Agdition |

NAME 37 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-§T-2IP 34 CITY-51-2IF

TMLE [T peckre 41T O change [T Addition

HAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

¢y - ST- 7P 44 CITY-$1.7P

TILE [J orueTe 51TILE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS R 53 stmeet anoness

CITY-ST-7P 54CTY- 51- 2P

TLE ] DELETE 61 T1LE [Tcnange [ Adgtion

HAME B.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-7F

14, | hareby certiiz that the information supplied with 1his iling does not qualify 1or the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental anﬂual repor js true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an
officer or dirgclor of the corpora I wered to execute this report as required by Chapter 607, Florida Statutes, and that my namo appears in

Block 12 of Block 13 if che .
4/)./4;(

(2.4( )i cr FAA%

iIARIAT™I I,

CR2E034 (10/97)



