~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFT e ‘f \ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am
; X

: CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelaty of State Secretary Of State

1998 . “' DIVISION OF CORPORATIONS

DOCUMENT # V24£;66 2)

, Corporation Name

| POMPANO TRUCK AND AUTO PARTS, INC.

-: RO

i

h Principal Place of Business failing Address
i 1610 NORTH POWERLINE ROAD 1610 NORTH POWERLINE ROAD
i POMPANO BEACH FL POMPANO BEACH FL
. DG NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifisd
) : 03/26/1992
° 2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
i ' 2 650334372 Nt Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
'—-] Y pL%. 8 . Pl %, ele 5, Cerlificate of Status Desired O $8.75 Adc!nllonal
22 ;] Feo Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
E 28 Trust Fund Contribution O Added 1o Fees
£ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
o Im 25 20 :Fl Parsonal Property Taxdue June 30, B Yes [ No
i g, Name and Address of Current Registered Agent 10, Name snd Address of New Reglsterad Agent
: LEWEND, LOUISE 81 Name
: 1610 NORTH POWERLINE RD 82| Sireel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
2 83
84| ciy FLJBS Zip Code

11, Pursuant 1o the provisions of Seclions 607.0L02 and §07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

¥ SIGNATURE
¥ Signature. typed o printed name ol registercd agent and ile il applicable. (NOTE: Regsterad Agent signature required when reinstating) DATE
% ] 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eo[me P [ oELETE 11T [T Change  [J Addton
; NAME LEWEND, LOUISE 12 NAME
¥ | smeer apomess 1610 NORTH POWERLINE RD 13 STREFT AODRESS
;o |omvesize POMPANG BEACH FL 14CITY-S1-2P
§io [ e [ bEceTe 24TLE [Tchange [T Aadition
NAME 2.2 NAME
¥ | srreer apoAess 23 STREET ADDRESS
“ | oimy.gi-ze 2 4CTY-ST-7iP
e T DELETE 31TNLE [T change” [ Addition
§ NAME 32 NAME
¥ STREET ADDRESS 33 STREFT ADDRESS
: CHTY-ST-2IP 34.CITY-S1-21P
YITLE [J oecere A1TITLE | Tchange  [J addition
NAME 4.7 NAME
STREEY ADORESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44CITY-31- 7P
TIILE 7 bECeErE 5.1 TITE T change L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CiTY-S1-21p 54CHV-ST. 7P
THLE T DELETE 6110LF [Tchange [ Additien
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T7-21P B4 CITY-ST-2IP
14, | hereby certily that the information supplied with this 1hing does nat qualify for the exemption stated in Section 119,07(3)i}, Flarida Statutes, ) further certify that the information

indicated on this annual report or supplomental annual reporl 1s true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of the corporation or 1he receiver or frustor empowerad Lo exocute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 of Block 13 if changed. or on aﬁchTent ;lwli;%
QIGNATIIDW o/ Lovise A!;Jm/, /)03 / /23/9)( B d Gra_ 1)

CR2E034 (10/97)




