FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT SB%

CORPORATION PAL e May 02 1997 8:00am
ANNUAL REPORT : Secretary of State

1997 z.m - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V05713 (5)

1. Comporation Narng

PARTS ACCESSORIES & CHEMICALS INTERNATIONAL, INC

F‘l|ll(:ip:1|-;-’.‘-5;-ﬁ;0 of Business Mailing Address ||I|H |"|’| II‘IlI”l”"Il Hlll Im I"" I||"||||]I\I|‘ ||||| "l" llll

8030 NW 165 ST, 6030 NW 166 8T,
MIAMI FL 33018 MIAMI FL 33016-3420
3. Date Incorporated or ualified 8a. Date of Last Report
;2 Principal Place of Business _'23. Mailing Address 4. FEI Mumber Applied For
[21]. 26] 650307281 ‘ Nat Applicable
Suite, Apt #, et Sufte, Apl. #, elc. it
L e ‘ - ' P 8. Certificale of Stalus Desired ] $8'75 Adaitions|
22] 2;] . Fee Required
~ City & Slate _ Cuy & Swte 8. Election Campalgn Financing $5.00 May Be
@J 23] Trust Fund Contribution O Added to Fees
| | Gountry Zip Country €. This corporation has ligbility for imtangible lax under s. 199.032,
31'] e 25 ;;‘ E)] Floriga Statutes Oves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsiersd Agent
RUIZ, EDUARDO 81 Name
8030 NW 166 ST. B82] Strest Address (P.O. Box Number is Not Acceplabls)
MAIMI FL 33016
83
841 City Zip Code

FL |*

11. Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing Its registered
oftice or reg:stered agonl, ar both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any farn:har with, and accept the obhgations of, Bection 607.0505, Florida Statutes,

SIGNATURE | o
Signatire, tyoi:d o printed naire of rog < agunt and Iole I applicable {NOTE- Registered Agent Bignatura requiret! whan sainelating) DATE

N OFFICEFS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN1Z | @
T P [ DiETE 11 TME < [T Thange  JP{ Addtion | &5
e RUIZ, EDUARDO A7, e |BUiZ, EDvAEIO D. 3
sizet aeess | 5805 W, 14 CT. 135w ADDRESS | 32 00 AW ST 8T q
CiTy-51 2iF HIALEAH FL L 14 ITY-ST- 1P M/,d—,}y/ Py F'/ 33/24 g
iH] [ RDELETE 21 WTLE [ change L] Adaition [
HAME SALGADO, LILIAN RUIZ 22 NAME
swsstamiess | 5805 W. 14 CT. 23 SIREET ADDRESS
eny-st.m | HIALEAH FL 2401 ST 20
Tk L] DELETE 31 TLE [ thage 3 Addition
WAME 3.2 HAME
SIREE | ADRE 56 33 STREET ADDRESS
CV-51- 7 . 34, CITY-ST-71P
1L [ oeLets 43 TTLE [T crange L] Addtion
NANIE 4.2 NAME
SIRETT ATIRESS 43 STAEET ADDRESS

IREAARIT Ca 44 CHY-ST- 20
Iy [] DELETE 59 TLE [T cnange T Addition
HAME 52 HAME
STHEET ADDHESS 53 STREET ADDRESS
Gy Stogr 54.00v-51-2P
Wi [ ] DELETE §1TILE [T Change ] Addition
NAE 6:2 NAME
STHEET ATHIRESS ’ 6.3 SIREET ADDAESS
Crv-S1-7f 6.4 CITY-S1-Z1P

14, | do herchy certidy that the infermation supplied with this filng coes not qualify for the exemption slated in Section 119.07(3)Xi), Florda Statutes, [Hurther certify that the
informiation inchealed on this annual report or supplemental annual report is frue and accurate and that my signature shall havae the same iegal effect as if made under oath; that
| any an officer or director of tt tiigemtion or the recever or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes, and that my name
appears in Bunck 12 or Blee 13 if g¥ahiged, or organ att et with an address. 39

SIGNATURE: EDUFCrD B2 /-850 sT7-477

IGNING OFFICER OR DIRECTOR Datg Daytime Fnone B

P

SIGNATURE AND TYPED DR PRINFE



