CORPORATION

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

THE R

gy FLORIDA DEPARTMENT OF STATE

- May 08 1997 8:00am

‘ Sandra B. Mortham
ANNUAL REPORT i Secretary of State Secretary Of State
1997 L DIVISION OF CORPORATIONS
t_(w.._..._—....__
1. Egggryhon Name P94000027425 (5)
ALPHA AUTO CENTER INC. :
——P_r;;{_jﬁi'lliﬁlndgnl‘ Busingss Mailing Address
2522 NORTH ORANGE BLOSSOM TRAIL 2822 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32822 Ogl.MDO FL 32604-5402
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
N _ {4/08/1994 0412/
_%- Principal Place of Busingss 28, Malling Addross 4, FE[ Number Applied For
al 2 593238818 Nol Applicablo
| Suite Apt #, o Suite. Apt. #. elc. " . $8.75 Additional
ZZI —2—7] §. Certiticate of Status Desired 0 Feo Requited
| . City & Stale City & Siate &. Elsction Campaign Financing $5.00 May Bo
231 _ 28 Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liabillty for Intangible tax under 5. 199,032,
E R, 2.ﬂ ?9] m Florida Statutes Yes No
| 9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Registered Agent
... 5
RAMIREZ, RICHARD Name
2022 NORTH ORANGE BLOSSOM TRAIL B2| Strest Address {P.O. Box Number is Not Acceplabls)
ORLANDO FL 32804 o
B4 City FL ‘35—[ Zip Code

[T Blirsuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE: 7

agenl 1 am famiyMwith and acgapt tha obligations of, Section 607.0505, Florida Statles.
] L3 -
SIGNATURE LONRE - LYy NS a N /=7 0 7 7
gt '“__'_!_T_'_T o pricladd narne of ragisters S agent aed bl plcatia {NCTE Registered Agent signature requiréd when reinstating) — DAYE —_
B OFFICERS AND DIRECTOAS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PDCT [T DeLETE 11TITE . L1 Change — [T addition |5
rone RAMIEEZ, RICHARD 121 Rarmeez , Richard Correation 3
sifeetanpriss | G023 SAGE DRIVE 1.3 STREET ANDRESS i
arv-st 20 | ORLANDO FL 14 CTY-ST-2P 8
e VIS LT brete 21TITiE Ul Crange T Adaition O
NaE RAMIEEZ, MARTHA L. 22 NAME Ram;gez , M anthe ¢. Correetitn
siket 1 anpaess | G023 SAGE DRIVE 23 STREET ADDRESS
| crestze | QRLANDO FL 24 0¥ ST-2P
TiLE T DELETE A TITLE T Ghange ™ ) Adeftian
NAMT 37 NAME .- .
STHIE T ADDRESS 3.3 STREET ADDRESS
s o 34 CITY-§7-2P
e C T DELETE 41TIILE [ crange [T Addition
NaMi 4.2 NAME
STHELT ADIFESS 4.3 STREET ADDRESS
| oy g1 o o 44 GITY-S1-2IF
Tt [T DELETE 51TME [J'change [T Addition
HANTE 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
7@11&-1!}’ R 5.4 CITY-81-2IP
Mt ] DELETE B11IME [ Change [T Aadition
NAME 6.2 NAME
STREE) ADDPESS 6.3 STREET ADDRESS
CITY—SLZIF’ 64 CITY-ST-21P

14. | clo hereby cerlify that the information supplied with this filing does not gquafify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that
I am ar offcer or director of the corparation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or an an atlachment with an address.

QU ED

[-10-97 (o) 8378

ICER OR DIRECTOR

Date Daytimne Phone #

O0B5TTH



