SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
ANMOUNT DUE O] OR BEFORE 09115/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

» PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF'STATE
Katherlne Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P98000002736

WORLD OF CARS & PARTS, INC.
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Mailing Address

13001 PORT. SAID RD #20
OPALOCKA FL 33054

Principal Place of Business

13001 PORT. GAID RD 420
OPALOCKA FL 33054
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9. Name and Address of Current Registered Agent

8. This corporation owes the current yoar
Intangibte Personal Propenty.
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" 10, Name and Address of New Regislared Agenl

BENAVIDES, JULA M
13001 PORT. SAID RD #20
OPA-LOCKA FL 33054
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agenl. ! am familiar with, and accept the obligations of, section 607.
SIGNATURE

Pursuant to the provisions of seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such ¢chan: gseo\-;a'séiauéhorslzed by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutas

Signature. typed o/ printed name af regisiered agent and lite if applicable (NOTE Registered Agenl ﬂgnahma raqulrsd when ramstaunq) DATE .
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TME 1] [ Joecere 11TIME OZ % Change [ Addition
NAME SUAREZ, LEONEL 12 NAME SUQQG,Z O‘n ed-
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in Block 12 or Black 13 if changed, or on an attachment with an address
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