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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Moritham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Sy

1996 2
DOCUMENT # V00433 (5)

1. Corporation Name

A UNIQUE USED AUTO PARTS INC.

(UM VANR IR D

Principal Place of Business "l"\;'hamné-Address
10M EAST 52ND STREEY 1071 EAST 52ND STREET
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/13/1991 06/14/1995
2. Principal Place of Businass 2a. Mailing Acldress 4, FEI Number Applied For
2 - 6] 650329705 Not Applicable
Suite, Apt. #, elc. _ Suite, Apt. #, ele. 5. Cortiicate of Status Desirad Ol $8.75 Additional
22 27 Fee Required
Gty g state City & State 6. Election Campaign Financing $5.00 May Be
2_3| 28-| Trust Fund Contribution t Added to Fees
2ip Country ... dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 26 ) 29| 30] Florida Statutes [ves o
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
81| Name
ASTEINZA. PATRICIA M. 82| Street Address (P.O. Box Number is Mot Acceptable)
251 S.W. 127 AVENUE :
MIAMI FL 33184 3
84| Gy FL 35[ Zip Code

11. Pursuant to the pravisions of Sections B07.0502 and G07.1508, Florda Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, inthe State of orida. Such chan%e was autharized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607 0505, Horida Statules,

Signature. Typad or printes rans: of regstened aocnl ar \(J't-wtﬁ It a;wncak (MOTE: Ragisterad Agent sigrature required whesn reinstating? DATE G
12, CFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [J OELETE [RALI [ Change  [] Addition [+
NAME ROMAN, MANNY 12 NAME ps
STREET ADDRESS 1947 NE 118TH RD 1 ASTREET ADDRESS ]
CHY-§1-2P N MIAMI FL _ o 1400¥-51-2F &
TE VPS ) DELETE 2 1TImE [] Crange [ Addtion |
HAME ROMAN, CRISTINA 22 NAME
STREET ADDRESS 1917 NE 118TH RD 23 STREE! ADDRFSS
CITY-ST- 2P NMIAMI FL 24 CITY-SI-2IF
TINE [7] DELETE 3 1TILE [] Change  [] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP B 3.4 CITY-ST-21P
TILE [] DELETE 4.1TITLE 7] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-71P 4ACITY-8T-7P
TITLF [] DELETE 5 1TINLF [ Change  [] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 SIREET ADDRESS
CITY-ST-7F B 54 CI1Y-S1-2P
TILE [1DELETE 6 17TILE [ Change  [[] Addition
NAME 6.2 NAME
STREEY ADDRESS e ’ £ 3 STAEFT ADDRESS
CITY-ST-ZIP \ - 64.0ITY-51.2
14. | do hereby certify thal thi information fuppliad with this fling4€ voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3%k), Floriga Statutes. | further
certify that the informdtioniingicatgd onlthis annual jepon o supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under
cath; that | am an offi¢er ectol e corparation opfhe recsiver or truste empowered to execule this report as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 o Bldak(l! 3,if jed, or oh gn gftachment with an acldress.

SIGNATURE: }

e APDR A SR

(£ NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Prore 8




