FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name:
AAAA USED AUTO PARTS, INC.
g;"n‘ncipal Place of Business Mailing Address I II| I I II 'I I I‘ I’m Im’ II|I| Iull lm‘ Im' III'
12765 CAIRO LN 12765 CAIRO LN
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Dale of Last Report
1171971990 03/27/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
1] 26] 65-0230704 Not Applicable
_ Suile, At #, elc. Suite, Apt. #, etc. 5. Cerlificate of Stalus Desred 0] $8.75 Additionat
2ﬂ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Tak ' _ ?ﬂ Trust Fund Contribution W Added 1o Fees
_p Coauntry Zip Country 8. This corporation has lighility Jor intangible tax under s 199,032,
_251 . E| E‘ EI Fiorida Statutes %s OnNe
7 B g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
RAMOS, CLORO _
: 82| Street Address (P.O. Box Number is Not Acceptabie)
12765 CAIRO LN
OPA LOCKA FL 33054 83
84] City FL ]as| Zip Cods

#1. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
' familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - et e e R
Sigrature, tyyred or printed rame of registersd agent ard bile il eppl cakde (NOTE Regstered Agen? signature requirad when renstating) DATE
"2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF PD ] CELETE LTIE (7 Change [ Addition
NAME RAMOS, CLORO 1.2 NAME
SIREET ADDAESS 12785 CAIRO LN 1.3 STREET ADDRESS
CTY-§1-7P OPA LOCKA FL 14 CHY-5T-209
Tt [ DELETE 2 1TILE [J Change [ Addition
WAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
| Cinv-s1-21p 24 CiTY-§T-2P
IS [l DELETE 3 TTITLE [ Change  [7] Addition
NAME 32 NAME
STREF ! ADORESS 34 STREET ADDRESS
Y- s1-21p 34CITY-S1-7IP
TIILE [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 4.4 50Ty -81-2P
THLE [[] DELETE £1TMLE [1 Change ] Addilion
HAME 5.2 NAME
STAFET ADDRESS £.3 STREET ADDRESS
CIIY-§7-2P £40ITY-51-2p
TITLE [C] GELETE E.1TITLE [] Change  [] Additicn
NAME €2 NAME
SIHEELT ADDRESS 6.3 STREET ADDIRESS
CIY-S1- 2 6.4 CITY-§T-2IP

14. i do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1318.073)(K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 1 or on an attas nt with an addross.

SIGNATURE: CLOROIRAMD S OH-25-9¢ 305-687-353S

PRINTED NAME OF SIGRING OFFICER OR DIREQTOR D™ D

CR2E034 (12/95)




