3

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 - e
PROFIT T : APPROVES
) X FLORIDA DEPARTMENT OF STATE AMD
CQRPORAT'ON %‘5 Sandra B. Mortham FH[_D

ANNUAL REPORT

1996  AvExnpED

j Secretary of State

.ﬁ;,;,,_,pf?f"’ DIVISION OF CORPOHATIONS CHETYSY AN 53

DOCUMENT # 513464 SEChTn T G STATE
1. ComoratonName  AAAA USED AUTO PARTS, INC. TALLAG

12765 Cairo Lane
Opa Locka, FL 33054

Prncipal Place of Business Mailing Address
12765 Cairo Lane 12765 Cairo Lane
Opa Locka, FL 33054 Opa Locka, FL 33054
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/19/90 4/30/96
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
ETI RI 65-0230704 Not Applicable
uite. Apt #, otc e, H . 1
Suite. Apt #. ol - Sure. Apt. £, elo 5. Certiticate of Status Desired 1 $8'75 Ad{:fltlonal
22 27] Fee Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Pl | Country | fp Counlry 8. This corporation has hability for intangible tax under s. 199.032,
m 25} 29] :Tol Fiorida Statutes Clves  [no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Repgistered Agent
81| Name
RAMOS, CLORO FERNANDEZ, JESUS
12765 Cairo Lane B2 Street Address (P.O. Box Number is Not Acceplable)
12765 Calro Lane
Opa Locka, FL 33054 3
B4| City 85| Zip Code
Opa Locka FL l 35054

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, f lorida Slalules. the above-named corporation submits this statement for the purpose of changing its reg stered
office or registered agenl, or balh, in the $tate of Florida Such change was authorized Ly the corporation's board of directors. | herety accept the appointmenl as registered

agenl. | am tamihar wigh angd accepl l’n_e..obhgations of, Secgion 607.0505, Flarida Statutes

SIGNATURE _4 %}6 S [CrarPAORE > . Jesus Fernandez _ _5/22/96

Sigrat e typed ar preved name ol registeren agent and bile T appee abie INGTE Flegeteron Aganl sgnature eaurad wasr femslabnrg DATE &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DiﬁECT ORS IN 12 _ g
TTLE P/S/D [T DELETE 11TILE P/S/T/D [Xj Change T3] Addilian -
HAME RAMOS, CLORO 12 KAME FERNANDEZ, JESUS =
STHELT ADURESS 12765 Cairo Lane LaSTHETTADORSS | 12765 Cadro Lane 0
orv-st. av Opa_Locka, FL_33054 , uonst7? | Opa Loeka, FL 33054 e
[ [T oeLeie 2 1TILE [JChange [ Taddition |&
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CIY-S1- 21 24CITY-ST- 7P
THLE [T oELETE 3TINT { JCrange [ Tadgibior
NAWE 32 NAME
STREET ADDRESS 33 STHEEY ADORESS
CHY - ST- 7iP 34 CITY-SI-7IP
L T ToeceTe 41 [CTChange [ TAdditon
NEME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
Oy -ST- 21 44CIY-§1.2°
i - CToecere W5 me 1 B [ J&ange [ ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
ONY-ST- 20 54CITY-ST- 7P
TIne [ JoELeTE § 11ILE [ Tchange [ TAgdition
NAME 67 NAME
SIREET ADDRESS £.3 SIAEET ADDRESS
DY -S1- 2IF 64C1Y-51-2F
14. | do hereby certify thal the information supplied with th.s filng is voluntarily furnished and does naot gualdy for the exemption stated i Section 119.07(3)(k), Florida Statutes. |

turlher certity thal the information indicaled on this annua! report o supptemental annual report is true and accurate and thal my signature shall have the same legal effect as i
made under oath, that | am an othcer or drrector of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Flor da Slalutes, and
that my name appears in Block 12 or Black 13 if changed, or on &1 attachment with an address,

{
SIGNATURE: ,/%605 Erdﬁ*x/@ . Jesus Fernandez  5/22/96 305-687-3535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e R




