e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATlON & Sandra B. Morlham
ANNUAL REPORT oy Secretary of Stale
1996 A DIVISION OF CORPORATIONS
DOCUMENT #  P94000027425 (5)
1. Corporation Name
ALPHA AUTO CENTER INC.
R0 0
4380-B DISTRIBUTION CT #7 48908 DISTRIBUTION CY #7
ORLANDO Fi 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FENumber Appled For
213143 L. Orange BlossomTr- 12920 L. Drange Blisseo T 59-3238616 ot Appicaite
| Suite, Apt 4, eto. ) Suite, Apt. #, etc. 5. Cortficate of Status Desired O $8.75 Additional
22! EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Or'lQ n ['10 F(- ELO,— lQn(/o f:z Trust Fund Contribution O Added to Fees
- o) Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 22%04 a Oran.q 'l 2—9] dasod Eﬂ Oran 4¢ Fiorida Statutes O ves Oio
9. Name and Address of Current Registered Agent v 10, Name and Address of New Reglstered Agent
81| Name
R lCJ’lar(.I Ramiger.
RAMIREZ. R|CHARD 82 ‘3" et Address (P.O. Box Number is N !/Acoeptable)
4830-B DISTRIBUTION CT #7 93300 . Orana. Blossom Tr
ORLANDO FL 32822 : 83

84| City 85| Zip Code

Orlando FL 33804

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Floridz Statutes, the above-namod corporation subimits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.
- )
SIGNATURE _ M&cﬂ Qamu/u.% " e H~10 ”9@

Signalure, fyped or printed naime of reaisterad agent and bt Rt NOTE' Fegistersdt Agent 5ignaliré reuqured when renataimgs DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE FDCT [ DELETE 11TTE [ Change [T Addition -
HAME RAMIEEZ, RICHARD 1.2 NAME Correct 3
STREFT ADDHESS 6023 SAVE DRIVE 13STREET ADDRESS | (pD A D Sﬂ.ae b"l ve (i
CTY-§1- 7 ORLANDO FL 140TY-§1- 7P &
TITLE VTS [ DELETE 2 110LE [J Change  [J Adgition | <
NAME RAMIEEZ, MARTHA L. 22 NAME Cenreet
STREET ADDIRESS 6023 SAVE DRIVE 2asmeeranoress | HO3D Sa gL Drive
CITY-§1-21p ORLAWO-FL 24CTY-5T-21P
TITLE [ DELETE 3 1TIMLE [_] Change [ Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
| Cime-si-zp 34CITY-5T-21P
TiLE [J OELETE 4 1TILE [ Chenge [ Addition
NAME 43 NAME
STREET ADDRESS 43 STAEET ADDRESS
CINY-51-21p 44 CHTY-5T-2ip
TITLE [ DELETE 5 1TMMLE [ Change [ Addilion
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADORESS
CiTY-ST-2P 54CIY-$1-2P
TITLE [T} DELETE 6§ 1TILE [ Change [ Addition
RANE 62 NAME
STRZE] ADDRESS 63 STREFT ADDRESS
COY-5T-2P 64 CUTY-S1- 2P

|

|

| 14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(k), Forida Statutes. | further

| cerlify that the information indicated on this annual repart or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under
| oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

} appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

|

| SIG NATURE: %&mﬁﬂ%ﬁ%ﬁﬁd DIRECTOR L/.IQ:&L!&E ((/0 7‘)!;“’%“‘:&"7!




