FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S e Cretary Of State
98 DIVISION OF CORPORATIONS
DOCUMENT # s 60308
1. Corporation Name
COLLECTICN USED AUTO PARTS, INC.
Princlpal Place of Business Mailing Address
4337 N.W. 36 AVE, 337 N.W. 36 AVE.
MIAMI, FL. 33142 MIAMI FL 33142 PO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
06/17791
2. Princlpal Piace of Business 2a. Malling Address 4. FE{Nu r Applied For
21] m 6b-0367614 Not Applicable
Sulte, Apt. #, eic. Sulte, Apt. #, olc. 5. Cerlificate of Status Desired ] $8.75 Additional
22 E] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Feas
Zlp Country Zlp Country 8. This corporation owes or has pald the current year Intangible
24 28] 20] [30] Personal Property Tex dus June 30. Yos D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
BENITEZ, OVIDIO 81| Name
4337 N.W. 36 AVENUE B2 | Sireet Address (P.O. Box Number |s Not Acceptable)
83
MIAMI, FL. 33142
. 84| City FLJBE Zip Code
11, Pursuan {p the previsions of Saections 607.0502 and BO7,1508, Florlda Statutes, the above-named corporation submits this stalement for the purpose of changing its
repistered office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directers. | heraby accept the
appointment aj, registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litle I applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE F,D [ beLete 1ATITLE [ cnage [ ] Addtion od
NAME BENITEZ, SONIA 1.2 NAME e
sTREETADDRESS) 1531 N.W. 178 TERRACE 1.3 STREET ADDRESS 3
CITY - §T-2IP PEMBROKE PINES, FL. 1.4 0ITY . §T-ZIP e
T,D, 5 .
TITLE + Ly %] prLeTe 24 TLE [ ] Change (] Addition
NAME BENITEZ, OVIDIO 2.2 NANE %
sTREETADDRESS| 1531 N.W. 178 TERRACE 2.3 STREET ADDRESS
ory-st-2p | PEMBROKE PINES, FL. 24CITY. 8§T- 2P
TITLE [] oeete 31TITLE ] change [ adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IP 34CITY. 8T 2P
THLE ] oeLeve 41 TIMLE ] chenge [ addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4ACITY-ST- 2P
TMLE [ ] peere 5.1 TITLE [] chame [ Addition
NAME 5.2 NAME
BTREEY ADDRESS 6.3 STREET ADDRESS D
CITY-8T-2IP 54 CITY -8T-2IP
TITLE 1 oelete 6.1 TITLE [] chengs [ ] Additon
NAME 6.2 NAME OO0 2%S=1 730
STREET ADDRESS 6.3 STREET ADDRESS ~(05/21/98--01035--104
CITY -8T-2IP 84CITY.8T-ZIP a1 50 Fil
14. | hereby cerllfy that the information supplied with this filing does not qualify for the examption stated In Saction 118.07(3){l), Florlda Statutes. | further certlfy that the
Information Indicated on this annual report o supplemental annuat raport 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 recelver or trusiea empowered 1o exacuts this report as raquired by Chapter 607, Florida Statutes; and that
my name appears In Block I Block n an attachment with an addrass.
e o WA i
SIGNATURE: L-BN"IT 0256557
SIBNATURE AND TYPED OR PRINTED NAME CF SIGNIRG OFFICER OR DIRECTOR ' Date Daylime Phone #

R|TE I TARI1E 1



