FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
ANNUAL REPORT

1, Corporation Name

Fruncipal Prae: of Basiness

10201 HAMMOCKS BLYD
MIAM! FL 33196-2602

2,' i;[incii.a' Prace of Husiness,

a L
Suite: Apl. #, et

EI— .
City & State

23] e
i Country

|24 7 25|

ESPINEL, PAULINO
2785 NW 5TH ST
MIAMI FL 33125

SIGNATUHL

A _;'_,",-"
#

CORPORATION s
R o

DOCUMENT # LOB731

5. Neme and Address of Current Regisiered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATICNS

(8)

HAMMOCKS AUTO TAG AGENCY, INC.

Mailng Address

10201 HAMMOCKS BLVD
MIAMI FL 33186-2602

[V BRI

[ 3. Date incorporated or Qualited

3a. Date of Last Report

01/19/1985

2a. Mai_h_flg Address 4. FE: Number Applied For
) ;'}l . 650143657 Fot Applicable
| Suite, ApL #, eto, 5. Cortificate of Status Desirod 0 $8.75 additional
27] Fes Required
~ City & State 6. Election Campaign Financing $5.00 May Be
[ 23] Trust Fund Contribution u Added 1o Foes
- AP | Country 8. This corporation has liabilily for intangible tax under s 199.032,
_ E.-)J 30] Florida Statutes } ves [INo
10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.0. Box Number is Nat Acceplable)

B3

84| City

Zip Code

FL las

117 Bhriant to the provisans of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bolh, in 1he State: of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment s registered agent. I am
familiar witt, and ascept the abiigations of, Sectan (07,0005, Flarida Statutes

Wi et f e et Al Wl i 3 T INOTE: Ropishered Agent signalre racuired whu't rerslatig: DATE

(12 T T GRIICERS AND DIRFCTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE 1ATILE {1 Change [ Addition
N CRUCET, ANA F 12 NAME
i poonss | 2785 NW B ST 135TAEE ALDAESS

Coesre | MAMIRL 14015720
TN ' [ DECETE 2 1TINLE [ Change  [] Addition
ki1 ESPINEL, PAULINO 22 NAME
5 R ADRESS 2785 NW 5 ST 2 3 STREET ADDRESS

Conesroe | MIAMIFL S ~ 24000Y-§T-2IP
e [J DELETE 3 1TINLE [ Change [ Addition
[FRIAH 32 NAME
SIRLtE ANLRERS 33 SIREET ADDRESS

| Lrstae L e i __Jzacmy-sr-ae
TILE [} DELFIE 4.1 TILE (] cnange [ Addilion
Hakit 42 NAME
SIEEF T ADDRESS 4 3 STREET ADDRESS

| cvesran S L B 4400¥-51-28
K ] DELETE 5 1TITLE [ Change [} Addition
Pk 52 NAME
SiHH[ ADNR 55 53 STREET ADDRESS

| omest oe o e 54CITY-51. 2P
i [[] DELETE 6 11MLE [7) Change ] Addition
h: 67 NAvE
SIAE 1 AN S 63 STREET ADDRESS
-6 -7 64CTY-§T-7F

14. | ch» hineby certify that i
cortify that the in‘onmal
oathy; that |am anoffcy
appeans in Block 12 or

SIGNATURE:

TYP

o

or bn an att@l&wilh an address

o# PRINTEO NAME OR SIGNING OFFICEF OR DIRECTOR

ajap

tior supplicd with this fiing = valantarily furmished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Slafutes. | further
- on tnis annual repon or supplamental annual report is true and accurate and that my signature ghall have the same legal efiect as if made under
of the corparation or the receiver or truste empowered 1o execute this report as required by Cifapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




