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“"Fg ILING FEE AFTER MAY 1ST IS $550.00

il

FILE NO FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90008 027 **+150.00

IRARES R ArRE

DO NOT WRITE IN THIS SPACE

DOCUMENT# Hg0129

1. Corporation Name % 4

GONZALEZ AUTO:CENTER, INC.
wal
kﬁ’ it

Principal Place of Busmes"’é‘%

129 NORTH FLAGLER AVEN “‘
HOMESTEAD FL 33030 zz--u

I

Mailing Address

129 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030

14. | hereby cemfy that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this annual repdrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporatio

Block 12 or Block 13 if changed oF pn an attachment with an addrgss, with all

#r the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in
pther like empowered.

’////77 C”w? 2ub-5/17

SIGNATURE:

Date Daytime Phone #

n

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number - Applied For .
23 ‘ 26] 59-2621240 Not Applicabis |
Suite, Apt. #, etc. Suite, Apt. #, efc. . . . . iti
P P 5. Certifcate of Status Desired | $8.75 Additianal
E‘ m ) Fee Requirad
-City & State-~~ =~ - — — -~ —City.&8tate - - - - . mg;AElection-Campaign'Financing—I‘j -$5.00May Be -
Z\ ;I Trust Fund Contribution Added to Fees
Zip ol Zip Country 8. This corporation owes the current year Intangible
;l xl25) El Eﬂ Personal Property Tax. iYs CNe
9. Name nd- Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name o
JORDAN JENN“:ERJ 82| Street Add (PO, Box Number is N tA. table)
ee ress (P.O. Box Number is Not Acceptable
"922 NORTH-KROME AVE. b Humber P
HOMESTEAD; FL33030 FL © S
' 84| cCity i ; FL 85| Zip Coda N
- e e e e T | A i
11 Pursuant to the prov ions of Sections 607.0502 and 607 1508, Florida, Stalutes the above-named corporation submits th|s statement for the purpose of changing its reglstered R
~%ffice or reglstered agent or both, in the State of Flarida. Such charige 'was authorized by tha corporation’s. board of dlredors | hereby accept the appomtment as reglstered .
agent. | am famlhar wlth,wand acoept the obllgatlons of, Section 607.0505, Florida Statutes. - f—
SIGNATURE ) :
. Slgnau.lra zypad ar, pmlsd name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating). .~ %+ | DATE 6\
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD C []] DELETE 1.1 TME o [CdChange  []Addition | —
. LT B N
NAME GONZALEZ, FRANCISCO 12 NAME 3
sTReeTADDRESS| 11550 SW. 186 ST 13 STREET ADDRESS <
CITY-ST-2IP MIAMI FL 14 OITY- §T-ZP &
E VP R TJ DELETE ZITILE, [Changs  []Addition | ©
NAME GONZALEL JOSE 22 NAME
stReeTaporess| 11550 SW 186 ST 23 STREET ADDRESS
CITY-5T-2P MIAMI FL . . 24CAY.ST. 2P .
NME " {3 DELETE 31TMLE []Changa  [J Addilion
NAME - A - 32 NAME
STREET ADDRESS | 33 STREET ADDRESS .. "
acd B : oL [
cmy-sT-2¢ 34.CITY-ST-2P R A TR
TME [ DELETE 4.17ME 3 *TFf.¢ [[JChange | - [J] Addition
mve L, | Lb . 4. 2NAME
STREETADDRESS|. %~ . .~ - BRI 43 STREET ADDRESS
CITY-§T-2IP . : T ) 44 CITY-ST-ZiP
ME 1. O pELETE 54 TITLE ‘OiChange ] Additon —_—
NAME ’ : 5.2 NAME ' ' ’
STREET ADDRESS ' - 5.3 STREETACORESS | -— - a
CITY-$T-2P - Y seomvstze ) - T , T
Tl'n.'é ! . [J DELETE 6.1TME = : o, [OChange [ Addition |
NAME T LY B2ZNAME - . . e _ SRR
STREET ADDRESS 6.3 STREET ADDRESS ' T i -
CITY-ST-ZIP o~ su:rrv ST-ZIP



