FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ovson s convomTons Secretary of State
DOCUMENT # L0673 (8)

1. Corporation Name

HAMMOCKS AUTO TAG AGENCY, INC.

S A

Principal Place of Business Mailing Address
10204 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
MIAMI FL 33196-2602 MIAMI FL 331964712
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Businass _3;. Mailing Address 4. FEI Number Applied For
[21] 26| 650143657 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
e AT B e e ap 5. Cotifcato of Siatus Desired. B $B:7D Additonal
_2_2] ;7—\ Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;;I ;;ﬂ Trust Fund Contribution X Added 1o Fees
Zip [ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
124] 25 29 [30] Florida Statutes Oves Owo
9, Mame and Address of Current Registered Agent 10. Name and Addraay of New Reglistered Agent
— -
ESPINEL, PAULNO 1] Name ' | Y
2785 NW STH ST PINE WO
82| Streel Atgess (P.O. Zx Number is No&ccg‘m) + 4_
MUAMI FL 33125 MG ze Qu 1D Unildr 20

83

SRV FL " 3580

11. Pursuant 10 the provisions of Sectinns 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famisar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

4] Ny peih Agene wd e o appheako INOTE Fagisierea Agen signaluee required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ oeLETe 11T a;ca:wi"? l . [# Change L] Addition
hARE CRUCET, ANA F 1.2 NAME EsPy el ¥oulmn % *Z o
STREET ADIRESS 2785 W 5 ST 1.3 STHEET ADDRESS \'—‘-q %‘L’ w lbq g".
CITY-£7- 2P MIAM: FL 14 CTY-S]. 2P MineA I~ 2A%148 6
I vV T DELETE 2ATILE SecreTars T4 Change [ Adaition
NAME ESPINEL, PAULINO 2.2 NAME Clucel AA 3 .
oeeraoness | 2785 NW 5 8T 23smer aoness | ZTRL MW & U
orv-soe | MIAMIEFL 2 4CITY-ST-ZP A4 N 231307
TIILE MEGA I 31TITLE Vi Ce. Prcsi ) [T change B Addition
NAME 32 NAME ffe.su:‘? Meeline 4
STHEET ADDRFSS 3.3 STREET ADDRESS 1‘_‘,C‘ la(p M jod S'T L e
CITY- 5128 34, CITY-§T- 2P Harm; F/ 2219
TIne L] DELETE 41TMLE [ Tchange [ Addition
HAME 4.2 NAME
STREET ADDESS. 43 STREET ADDRESS
CIny-51- 7P 440Y-ST-2P _
T7LE [_J DELETE 5.1 TTLE ‘ ‘ L} Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ARDRESS
CITY -ST- 7P 5.4 CITY-SI1-2P
e ] ofLETE §1TLE [Jchange 1 Aadition
b £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Gy -ST-IP R saciv-s1.20

14, 1 0a hereby certify that the informalion sapsdied with this Tling does not qualily for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the

infarmation indicaled on this annual rq ‘ﬂ\ wemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
I am an officer o directar of the corpd
appears n Block 17 or Block 13 1f chal *

rcaiver or frustes empowared to axacuts this repon as required by Chapter 607, Florida Statutes; and that my name

1 atlachment with an address.
o ot

T Date 1 Daytime Frore #
NORIRRD

SIGNATURE: _

ol A
A ,
SIGNATURE AND TYPED OF(: NTRP NAME OF SIGHING OFFICER UR DIREGTOR

{6 N e Jan 24 1997 8:00am

CR2E034 (9/96)




