e PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S56663 (5)

1. Corporation Name

AUTOSPARES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

R A ARG

Principal Place of Business Mailing Address
10750 SOUTHWEST 119TH STREET 10750 SOUTHWEST 118TH STREET
MiAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/20/1991 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 65-0265906 Not Applicablo
_, Sulte. Apt & elc. Sulte, Apt. # ete. §. Certificate of Status Desirec O $6.75 Adc!iiional
22| 27] Fes Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23‘] 2;' Trust Fund Contribution 0 Added to Fees
L Zip - Gountry Zip I Country 8. This corporalion has labily for intangiblo tax under s 199.032,
24| 2] 29] 30| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ROGERS, PETER H. 82| Straet Address (P.0. Box Numger 18 Not Acceplable)
10750 SOUTHWEST 118TH STREET 5
MIAMI FL 33176
84| City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrits this statemant 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
fanfiar with, and accept tha obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ e e e e e e [
Stgrature typed or pirled name of regisiered agent and title If applicable (NQTE Registersd Agant signature required whan rens!ating] DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE D ] DELETE 11TTLE [ Change [ Addilion

NAME ROGERS, PETER H. 12HAME

STREET ADDRESS 10750 S.W. 118TH STREET 1.3 STREET ADDRESS

CITY-8T-21P MIAMI FL 14CMY-8T-21P

THLE [] DELETE 2 11TLE [ Change  [] Addition

HAME 22 RAME

STREET ADIRESS 23 STREET ADDRESS

ciy-ST-ZiP 24 CITY-81-21P

TITLE [ DELETE 3 1TILE . [O Change [ Adddion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-71 34CITY-81-2P

TILE [7) DELETE 4 1TILE [ Chance [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 £ITY-51-2IP

THLE [J DELETE 5 1 TITLE ] Chance [ Addition

NAME 57 hAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-$1-7IP 54 CITY-ST-2P

TITLE [] DELETE 6 1 THLE [] Change  [] Addition

NAME 6.2 NAML

STREFT ADURESS 63 STREET ADDRESS

CITY-ST- 21 SALITY-S1-2P

14. i do hereby cortify that tha information suppliad with this filing is voluntarily furnishad and does not qualify for the exernption stated in Section 119.07(3)(k). Floricla Stetutes. | further
certify that the information indicaled on this anaual report or supplemental annual repor 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Blowangwjr on an attachment with an address.

SIGNATURE; < " s T [l MRS _pelr6 305 235 100

SW ARiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytie Pruno &

CR2E034 (12/95)




