FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT b

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

JOEL AUTO PARTS, INC.

Principal Place of Businass

12750 CAIRO LN
OPA LOCKA FL 33054

2. Principal Place of Business
[21]

Suite, Apl. #, elc.

22|

Wt T

V53970

City & State

Ga, Widiing Adress
[2s]

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

(2)

Mail ng Addrass

12750 CAIRO LN
OPA LOCKA FL 33054

Suite, Apt. #, etc.

Gy e Swte

RN

|1GO

- y
3, Date Incorporated ar Qualified

3a. Oate of Last Report

05/01/1995

650348262

Appli
Not_ Applicable

§. Certifcate of Status Desired

6. Elsction Campeaign Financing

Trust Fund Contribution

8. This corporation has liapit formtang;b\e tax under s 199.032,
Florida Statutes ves {INo

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

0

10, Name and Address of Now Reglstered Agent

Street Address (P.O. Eox Number is Not Acceptable)

23] S |28]. _ R
- 2y | Ccnurliry | Zip Coun!ry N
24] 2] )
9. Name and Address of Current Reglstered Agent
81| Namc
HERNANDEZ, JUDITH =
12750 CAIRO LN
OPA LOCKA FL 33054 &3
(o4 "City”

oath; that | am an officer or diractor of th
appears in Block 12 i

SIGNATURE: <

[o'< ird

BIGIMATURE AND TYPED O

14, 1do hereby certify that tho information supplied with This filing ig?
certify that the information indicated on this annual b

RIN,

85| Zip Code

FL

T3, Pursvant 16 the provisions of Soclons G07.0602 a0 (57,1508, Flands Slaliles, the above nanied corporation submits this statement for the pUrpose of changing its registered oflice |
or registored agenl, or both, in the State of Frorida. Such change was authorzed by 1he corporation's board of directors. | hereby accep! the appeintment as regislered agent. | am
farmifiar withy, and accept the obligations of, Section 607.050%5, Horida Statutes.

SIGNATURE. _ e A . R . o
St e Or ol g Of eyt 2301 80 UK I e e (O Fegisheocl Agent S grir L rpiparedd whor e nsatgh o DATE o bk
12, R OFHICERS AND D) os .} . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ; %
TIE PD [ DELETE 1 1TITLE [ Crange  [] Addiion [~
NAME HERNANDEZ, NIVALDO 1.2 NAME 3
STRELT ADURESS 401 SW 109 AVE #10 15 SIREE T ADDRI 55 O
CITY-51-2IP MIAMI FL - baonestee | O ®
TITEE SD ) DELETE 2 1TIILE [ Change [ ] Addilion  |©
KA HERNANDEZ, JUDITH 2ZNAME
STREET ADDRESS 401 SW 109 AVE #10 23 STREE [ ADDRFSS
CiTY-51-21P MIAMI FL 24 00TY-ST-2P o o
THLE [] DELEIE 3 1TIILE [[] Change  [] Addition
NAME 52 NAME
SIRELT ADDHESS 33 STHEET ADDRLSS
Cy-st-7ip o S Ly BACTYSTZR ) e e e e
TITLE [7] DELETE 4 3 THLE [ Change {7 Addition
NAME 4.2 NAME
STREET AZORESS 4.3 STRIET ADDRESS
CIY-ST-2P e 44 CITY-S1-2IP - o
ILE [ DeLENE 5 1TITLE [[] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2F e 54 CIY-51-2F ) o .
TILE {7 DELETE 61 TILE [} Change [} Addition
NAME 6.2 KAME
STAEET ADURESS 63 SIREL] ADDRESS
| oire-s1-zr B4 CTY-SI- 21F -

€0 NAME OF $IGNING OFFICER OR DIREGTOR

olunianily Turishad and does nol quality for the exemption staled in Section 119.07{3)k. Flonda Statutes. 1 furiher
Liplemental annual report is rae and accurate and that my signature shall have the same legal effect as if made under
i » empowered to exocuto this report as required by Chapter 607, Florida Stalutes; and that my name

,,:ruo-_rém HERNANDEZ 4309 205-081-4499

Dagirw Frone #




