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

PROFIT
CORPORATION
ANNUAL REPORT

1996

S b
SEETY FLOMDA DEPARTMENT OF STATE

N ]
Ly

vy

Sanckra B Mortham

Secretary of Stale

DOCUMENT # S81491

1. Corporation Name

DIVISION OF CORPORATIONS

()

TAMIAMI AUTO PARTS, INC.

Principa! Place of Business.

14185 SW 142 AVE.
MIAMI FL 33186
us

Mahing Addross

14195 SW 142 AVE.
MIAMI FL 33186
us

2

2. Principal Place of Business

] _-28f\7|3 In |g-;_.»5\_d-zlrés::

22|

Suite, Apt. #. elc.

I

3. Date Incorporated or Qualified

_09/19/1991

NN IR

3a. Date of Last Report

05/01/1895

T 4. FEI Numiber

650286966

Applied For

] .A;V!twﬂi ate

B

City & State

hot Applicable 7]

Tty & St

2]

2ip

Caumnry

5. Ceortiicate of Status Desired | $375 Adqitional
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution t Added to Fees
B.

B©S5

This corporation has iatilty jor nlangible tax under s 199.032,
J Florida Statute Yes [Jho

ame. and Address of New Reglstered Agent

deress (.0, Box Number is Not Acceptabie)

. T JC(ILIH:I’\,'
B O e - __WW$MW_WN,W
9. Name and Address grliqurre_r_ut__negistrereq o L
81| Manc
FﬁlﬂE. KARL 82| Steet A
14195 SW 142 AVE. -
MIAMI FL 33186 &
B4| City

1.

SIGNATURE

&5l Zip Code

FL

e above - named con
th, in the Stas: of Flanda Such changes was authanzed by the corporaton’s O
of . Sectar 67,0505, Flanu. Statutes

Pursuant to the provisions of Sections G7.00C and 6071808, Florila Statutes
or registered agent, or O
famihar with, and accep! the obhgathons

poraton subrmits this statarrant for the purpose af changing s regsstered office
woard of drectors. | hersby ascept the appointment as registered agent. | am

CR2E034 (12/95}

SIGNATURE:

cerlity that the informialon ind cated on 1Hiz @no.al nopart o Supplemonta’ &udl raport 15 ruc ant
cath, that | arm an officer or director of the Coqeoration O Ine receivas o tru iposared [ exacute
appears in Block 12 or Black 12 if chanaed o on an atlgchimenlwith an acddress

stae

" SIGNATURE AND TYPED OR Pm:so NAME OF SIGHING OFFICER OR DIRECTOR

CARLOS WonG

St e N e e Tt e vy e BT Fig o Ages 1 8 e g cre et g CATe

12, OFFICEHS AND DIFECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [ IR [] change  [] Addticn
HAME FREIRE, KARL 12 NAME

STREET ACDRESS 14195 SW 142 AVE. 1 STHELT ADDAESS

CITY-51-2IP MIAMI FL (40T -T2

TILE v CyDELETE 21THLE [} Change  [) Adddion
NAME PEREZ, MONICA 2 AN

STREET ADDRESS 14195 SW 142 AVE. 2 VEIRELT ADDRESS

CITY-S1-21f CMAMIAL o L (Z4CHY-ST-AP . L

TITLE M [J CELETL FANILF [ Change [ Addtion
hanE WONG, CARLOS Saa

STREET ADDAESS 14195 SW 142 AVE. 31 SIRE 1 ADORESS

CITy - ST-4p CMIAMIFL o o I R R

TITLE [J DELETE 4 1TILE [ Change  [C] Addtien
NAME 42 hav:

STAEET ADDRESS 43 STHEHT ADDAESS

Gty -ST-2P L B - . | RER LRSS o

TILE [TJ DELETE 5 1 TINLE [ Chaage  [[] Addtien
NAME L2 NA

SIREET ADDRESS 53 STREET ADDRESS

CITy-S1-2iP o _ S40y 8140 |

HILE [ DeLETE K 1TILE [ Change  [] Addition
NAME 62 hAME

STAEET ADDRESS 63 SIREET ADDRESS

CATY-ST-2P o GACY 512

14. | do hereby certily that tne infarmiation suppliest et tris fil ngy is volunlanly furaished and does not Quatfy for the exemption stated in Secton 119 .07(3)ky, Florida Statutes. | further

scurate and that my signatore shall have the same legal effect as it made under

this repor as required by Criapler 607, Flonda Statutes. and that my name

/) 7«/ 96 (305)

2sYo30%

e P e B




