- FILE NOW--FLING FEE AFTER MAY 118 $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

o

DIVISION OF CORPORATIONS

TﬁBéUMENT#

Corporatin Mame

V24906

POMPANO TRUCK AND AUTO PARTS, INC.

(2)

Principa’ Place of Boasingss

POMPANO BEACH FL

Princi

Husiness

1610 NORTH POWERLINE ROAD

Mailing Address

1610 NORTH POWERLINE ROAD
POMPANG BEACH FL 33068-162%

THIANY

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

26]

2a. Mailing Ardress

4. FEI Number

65-0334372

03126/1992 04/16/1996

Appliad For

Not Applicabla

Sute, Apl #, ole.

7]

Suite, Apt. #, etc.

6. Certificate of Status Desired O

$8.75 Additional

Fee Required

Ciy & St

" Country

29]

[30]

Florida Statutes [ ves

| City & Stato 6. Eloction Campailgn Financing $5.00 may Be
i yj Trust Fund Contribution Added to Feas
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

ﬂNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

|11, Pursuant 10 the pr(r-
olhce o retlisterog age,
agent | am f;

SIGNATURE

ns of,

ction 607 .

w 81| Name .
1610 NORTH POWERLINE ROAD 55| v Afwié’é se. Lo ‘ﬁ::c/)jta{le)
POMPANO BEACH FL 33 Goth fbwes line Ko
84| G ' Zip Coo
o W/pmﬂpﬂp 'Ef’zaﬁ FL % 3"25'024

g0 Seclions 607,050 and 07,1508, Florida Stalutes, the above-named corpéfation submits this slatement for the purgose of changing its regisfered
Florida Such change was authorized by the corporation’s board of directors. | hereby accept the

appom!ment as lBg%S‘BI’E}d
505, Florida Statutes.

Slgrales, piuhir ;:tlbzu v atw af }nnif=lr:f('< agent ard bHe tapp icabie {NOTE Registersd Agent signature r.aqulred whan reinsiating) DATE )
| 12, __:777 o OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [:314) DELETE $ATILE Pres dent L] change KT Addition
NAME PARISE=EAN 1.2 NAME .&o‘,h‘.s. e Le odd/f/
siertaconiss | H840-N-POWERLINE-RD 1ASTREETADORESS |~ /e v 0 Ao 7 PR Poies ) se f;/
v sear | POMPANG-BEACHFL 1ADITY-$7- 2P Pomlels [ L 23206
ML [T oELETE 21TMLE 4 Change Addition
Nak 22 NAME
SIKREEY ADDIE 55 2.3 STAEET ADDRESS
Gy 5070 2. 4 CHTY -ST- 2P
Ve T L1 Drete BITITLE [T enange ] Addifion
hAME 3.2 NAME
STRIET ADDRESS 3.3 $FREET ADDRESS
Oty -8 2 34 0NY-81-21
TG ) ) [ DeCeTE £1E T Change L] Addition
HAME 4.2 NAME
SIHFTADIRESS 4 3 STREET ADDRESS
CIY-51 2 44C11Y-51- 2P
KT i ] DECETE 5.1TITLE [J Change  T_J Addition
Nakdg 5.2 NAME
STHFET ADDAESS 5.3 SYREET ADDRESS
Cly-6r- i o 54 CITY-S1-2P
e U beCETe 6 1LE O Chaige [ Addition
hAME 6.2 NAME
STREE ADDHESS 6.3 SIREET ADDRESS
- CIry - §1- 7 | 6.4 CITY-51-2IP
14, o0 ‘Certdy that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Slatutes, | further certify that the

SIGNATUR

L am an ofticer or director of
appears in Biock 12 or Blogh

st L.

NATURE AND'TYPED GR PRINTED NAME OF BIGNING OFFIGER OB DI

information rruhmlod on lhis annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
or the receiver or Trustee empowered 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
:d, or on an attachment with an address.

Ohasise Lewend, fre sideat _3ag/e1 954-973- 411

Daynme Fnone #

N d A

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



