1. Entity Name

DOCUMENT # P99000040099
COMMONWEALTH AUTO PARTSLOCATOR CO. INC.

Principal Place of Business

1775 SOUTHWEST 815T WAY
DAVIE FL 33324

Mailing Address

1775 SOUTHWEST 81ST WAY
DAVIE FL 33028-1108

2. Principal Place of Business

16376, NoW. 2 Dpive

3. Mailing Address

1b37p0 . N-W.8*Drive

Suile, Apt. #, &lc.

Suite, Apt. # atc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90044 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

L]

|Appl\‘ed For

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“SAPPAL _MaLkKiT S.

City & State City & State . 4, Fla\lumber [ 1A
Pemgeoke. PNES , FL . [Pempeexe Pines | FL- 5 0q170 79 | [Netappicatie
Zip Country Zip Couﬁtry . $8 75 Additional

5. Cerlificate of Status Desired
330 2-8 USA 3%02—2 U,SA o . O FeeHequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsrad Agent

Street Address {P.O. Box Nurpber j Acceptable)
L5870 TR WIB PSR e

Y PempRokE PINEX

Zip Code

FL 32028

f

SIGNATURE

MALKIT

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

S. Saeear

.T AN 257 2000

Sigr‘fatum. typad or printed namé of refjistered agent and 1tla if applicable.

(NGTE: Registered Agent signature required when reinstating)

. DATE 7

9. This gorporation is eligible to satis\m Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [X‘beme TMLE PsTD ﬁa Change [ Addition
NAME SAPPAL, MALKIT NAME SAPPAL MA LT :
STREETAD0RESS | 1775 SOUTHWEST 81ST WAY srecromess | 16370, New . §T¢ pRivE
Gn-st2¢ | DAVIE FL 33324 s | PEmBrokE  PINGS (FL3302€
TILE [ Delete TITLE [J change  [J Addition
HAME NAME

~ STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST-ZIP
THLE ] Delete F e [ change [ Addition
NAME — . e - - ¢ s v e o NAMEL ) - —- - —— - ——-
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

SMHE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1- 2P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-71P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered

VM ACKIHEDS.  SappaL TN 2000

as4 4476165

SIGNATURE ANDfYP’D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




