FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT &y P FLORIDA DEPARTMENT OF STATE
CORPORATION ~, Sancra B. Mortham
ANNUAL REPORT " 59?‘ Secretary of State
1996 \ -, 74 DIVISION OF CORPORATIONS

DOCUMENT # 342;51 (2)

1. Corparation Name

AMERICAN PARTS SUPPLY OF MIAMI, INC.

A

Principal Place of Business Malling Address
6200 W. 218T COURT 600 W 2 CT
HIALEAH FL 33016 BLDG. 27, UNIT 12
us nlélLEH FL 33016 3. Dateo Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] [26] 650261933 Not Appiicable
Suite, Apt. #, etc. Suite., Apt. 4, etc. 5. Gertificate of Status Desred [ $8.75 Agdiional
22 o ;l Fes Required
Gy asiae City & State 6. Etection Campaign Financing E( $5.00 May Be
eﬂ E[ Trust Fund Gontribution Added to Fees
| 7o Country | 4ip Country 8. This corporation has liabiity for intangible tax under § 199.032,
24.| ?5] 25| 30 Fiorida Statutes {1 ves ONe
| 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
PENALVER, RAFAEL A, JR. 82 Street Address [P.O Box Number is Not Acceplabie)
1101 BRICKELL AVE.
SUITE 1700 83
MIAMI FL 33131 84| City FL Iss Zip Code

|11, Pursuart to the provisians of Sections 607.0502 and 607.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diretors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE L e i . e
Signalure, typed or printed Bame of regizlerad ageat acd title ! appd cable [NOTE: Registered Agent sigrature recuirad when reins'anng: DATE G

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE p [ DELETE 1 1TLE [ cnange [ Addition =

Y HIGGINSON, JAIME E. DUCH 12 HAME 3

STREF! ADDRESS 6200 W. 21 CT. 13 STREET ADDRESS o

CITy-§T-21p HIALEAH FL 14CITY-51-2P &

TIILE D [ DELETE 2 1TILE [l Change  [J Addition | ©

hAME RAQUELA, SERGIO SEXKL 22 NAME

STREET ADDRESS 6200 W. 21 CT. 23 STREET ADDRESS

CIFY-5T-21p HIALEAH FL 240iTY-S1-2P

TME [C] DELETE 31TITLE [) Crange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-51-21F 34CY-51-2P

T [] DELETE 4 1UILE [ Change ] Addition

NAMC 42 KAME

SIREET ADDRESS 4.3 STREE1 ADDRESS

CY-50- 218 44GIY-5T-2P

TILE [7J DELETE 5 1T1LE [ Change [ Additan

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CHTY-ST-20 5.4 CITY-51-2IP

TILE [] DELETE 6 $TITLE [ Crange  {J Addtion

NAME £ NAME

STRFFT ADDRESS 6.3 STREET ADDAESS

CiTy-$1-2p 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Sectian 119.07i3)ik}, Fiorda Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is trug and accurate and tha' my signature shall hava the same legal effect as if made under
cath; that | am an officer or director of the corpgration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock A3 if uanged, orfpn an attachment with an address.

SIGNATURE: _ \Cemson N _,,,,,,,,,,,,i/,-{[m%i(o/,,__[@f‘)ﬂpwv

#n_u&gg OF BIGNING OFFICER OR DIRECTOR letine Prane #

e




