e N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovisom or comPonTions Secretary of State
DOCUMENT # V53970 (2)

1. Corporation Name

samieten iy

JOEL AUTO PARTS, INC.

P 12750 CAIRO LN 12750 CAIRO IN
; OPA LOCKA FL 33054 OPA LOCKA FL 33054
£ DO NOT WRITE IN THIS SPACE
'g 3. Date Incorporated or Qualified
e 07/29/1992
B 2. Principal Place of Business ..,23‘ Mailing Addrass 4, FEI Number Appliad For
] ) 26] o 650348262 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. ¥, elc. iti
: P —_—— ' 6. Cartificata of Status Desired O $8.75 addiional
P ] Fee Required
i City & State City & Slala 6. Election Campaign Financing $5.00 May Bs
i [ o 8 Trust Fund Contribution ] Added to Fees
; Zip Caounlry 7 Country 8. This corporation owes or has paid the cuggnt year Intangible
{ ;l 25 o 29] 30 Personal Property Tax due June 30, Yes  [INo
* 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registefed Agent

HERNANDEZ, JUDITH 81] Name

12750 CNRO N B2{ Sireet Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

B3
B4} City FL 85| Zip Code

11. Pursuanl to the proviswons of Sections 607.0602 and 6071508, flofida Stalules, the above-named corporation submits 1his statement for the purpase of changing s regislered
office or registered agenl, or bath i the: Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligntions of, Soction 607.0508, Florida Statutes

b " SIGNATURE

Slunllwf'_ t-rw:j (b(_-i:.':\l.!-“:|j_|i_l.'_'_:'_.' -!ug_u_isl u_n_-_r_wl_fn_-iu bl "ﬂ é_a'ﬂitﬂf::' (NQTE - Ragisterad Agenl signalure required when reinstaling) DATE p
7Y OFTICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
a TILE PD T Deeere 11TILE PD P Change [T Addition g
NAME HERNANDEZ, NIVALDO 1.2 NAME HERNANDEZ, NIVALDO §
STREET ADDRESS 401 SW 109 AVE #10 usmeraiess |1 S@ 22 NWW. S STREET il
CITY-SI-2P MIAM! FL o s |PEM BROKE PINE L, 3302 g
TME 80 [ DELETE Z1TITLE SO Change Addition | O
NAME HERNANOEZ, JUDITH 2.2 NAME HERNANDEZ TuoDTTH
smeeTaooess | 401 SW 109 AVE #10 2ISREETADDRESS | |58, 2 N AnS S STREET
OITY-1-2p MIAMIFL vaam-see | PEMBROIKE PLMNES Fl. 3202 %
TLE T OELETE 31TMLE ¥ [l change™ L1 Addition
oo e 1.2 NAME
i | swEeTADDRESS 3.3 STREET ADDRESS
b ev-stzr e 2.4, CITY- §1- 2P
i | Tme [ DELETE a1 THLE [T change [T Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-51-2IP 44 GITY-ST-2IP
KT e [T DELETE 51TITEE T [dTChawe L] Addition
I 52 NAME
STREET ADORESS 5.3 STREET ADDALSS
CITY-ST-2P e 54 CITY-S1-2IP
TIHE [T DELETE 6.1 TILE T change”  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1- 2 BACTY-ST-ZIP

14. [ hareby certify thal the information supplicd wilh this lling does not qualily for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplengetal annual refiorl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
Jecoiver orAndilee ormpowergtd to execule this reporl as reouired by Chapter 607, Florida Statutes, and that my name appears in

.Wmer iln an address,
B i

T A 111 Ty [ —_ e ol Lif S

officer or diracior of the corporation
Block 12 or Biock 13 if change g
L=

e o o o



