FILE NOW:‘:FII_..ING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

. P97000104697

USED PARTS CONNECTION, INC.

i

Principat Place of Business

9820 NW 27TH AVE
MIAM! FL 33147

Mailing Address

9820 NW 27TH AVE
MIAMI FL 33147

0220754

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90042 039 **150.00

(MBS ERREEN

DO NOT WRITE IN THIS SPACE

AT

COTE, CLAWDE .. .
- 9820°NW 27TH AVE' :
MIAMI FL 33147

»

81] Name

3. Date Incorporated or Qualifed
_ 12/11/1997
2. Principal Place of Business 2a, Malling Address 4. FENNumber Appliad For .
[21] 26] 650802269 Not Applicable |
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
P P 5. Certifcata of Status Desired (| $8.75 AdQ|tlona1
z' . ;| Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May 8e
731 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] rzﬂ [29] E] Personal Property Tax. DOves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code,_

ursuant to the provisions of Sections 607.0502 and 807.150
" difice ‘o registered agent, or both, in-the State of Florida. Such
- agént. | am familiar with, and accept the obligations of, Section

8, Florida Statutes, the above-named corpbrati
change was authorized by the corporation’s
607.0505, Florida Statutes.

on submits'this statement for !he'purposé of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE AP S I S
Signature. typed or printed nama of registered agent erd ttle if applicable. . (NOTE: Registered Agent signature required when reinstating) * - - . DATE - . E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME ] . [ DELETE 11TMLE PRI [JChange ' [ Addition :E
NAME COTE, CLAUDE 12 NAME pe!
streeTappRess| 4300 NW 44TH STREET 13 STREET ADDRESS i
arv-srze_ | TAMARAG FL 33319 14CITY-ST-219 &
TmEe D ' 1 DELETE 24 TMLE [lChange L Addiion | €
NAME COMEAU, CLAUDE 22 NAME
steeranoress| 16 CHARLOTTE-DENYS 23 STREETADDRESS
CITY-ST- 2P BOUCHERVILLE Q J4B -2X7 - 2 AGITY-ST-2P ‘
) . . ' ] DELETE ERRUT [ClChange [ Addiion
32NAME
9.3 STREET ADDRESS .
34.CITY-ST-ZP S
{3 DELETE 41TIE
4. 2NAME
4.3 STREET ADDRESS
44 CITY-5T-ZP :
[J DELETE 5.1 MTLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP i 54 CITY-ST-ZIP
TTLE ] DELETE 6.1 TILE ClChange [ Addition
NAME w0 : £.2 NAME
STREETADDRESS| ° 6.3 STREET ADDRESS
CITY-5T-2IP i 6.4 CITY-5T-ZIP

pal repo

Te] )!’.' OFFICER OBAOIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
=V ja 3nd accurate and that my signature shall have the same leg

p gracyte this report as required b

er like empowered.

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

al effect as if made under cath; that | am an

y Chapter 607, Florida Statutes; and that my name appears in

aytima Phone #
P

,’//[,:/‘9

(kaucw/c 9¢ - £



