FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALPHA AUTO CENTER INC.

T T T A

P94000027425 (5)

A A

Principal Place of Business

2022 NORTH ORANGE BLOSSOM TRAIL

Mailing Address
2922 NORTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32882 ORLANDO FL 32622
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Gualified
T 04/08/1994
2. Principal Place of Business | 2m. Mailing Addrass 4. FEI Number Applied For
2—1| ) 26] 69-3238616 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, etc. iti
? g Hie A B. Certificate of Status Desired ] $B-75 Adc!monal
’ ;I 27‘[ Fee Required
: City & Stale | Ciy&State 6. Elsclion Campaign Financing $5.00 May Be
: El o ) _gg] o Trust Fund Contribution Added to Fees
Zip Counlry - Zip Country 8. This corporalion owes or has paid the current year Inlangiblo
i 22!‘ 32804 E o 29]3 2804 a0 Personal Property Tax due June 30.  [J Yes XX No
: 9. Name and Address of | ggrr_ep_l_ﬂ_a._g_l_at‘ergg_ Agent 10, Name and Address of New Reglstered Agent
RAMIREZ, RICHARD 1] Name
2022 Nom.“ ORANGE BLOSSOM TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City 85| Zip Code

FL

R i

11. Pursuant 1o the provisions of Sections 607.0502 and G607 3508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered
offica or registered agenl, or both, in the Slale of Florida Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered

obhigations of, Section 607.(505, Florida Stalules.

agent. | am faniliar wijh, and acgopt
SIGNATURE W . £
gndlure, fpad o proled fame nf tagetieed ageal anst B8

1 25l 9f
i

& A aguadt v :;_':_;ﬁ](_',.m[ TINGIE Fegisioed Agen! signalute reqJ red when remnstaling) DATE J  © =
12, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE mT T e ‘D DELETE 1L TITLE U Changa D Addition 8
NAME RAMIREZ, RICHARD 12 NAME §
srecraooress | 8023 SAGE DRIVE 1 STREET ADDRESS 3
CITY-§T- 2 ORLANDO FL - 140Y-ST-2P &
TE VIE I DELETE 21 TLE V. Pres./Secr. XX crange LT Addivon |O
NAME RAMIREZ, RICHARD L 22 NAME RAMIREZ, MARTHA L.
seer aopncss | 8023 SAGE DRIVE 23SIREET ADDRESS | 6023 SAGE DRIVE
CY-§1-20 ORLANDO FL B - 2qorv-st-2¢ |Orlando FL
TLE [ peLeTE 31T0LE [T change [ ] acdition
NAME 32 NAME
“ 1 STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P — 3.4.CiTY-51-7IP
TME [J DELETE 41THLE [J change T Addition
NAME 4 2NAME
§ STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-5T-2IP
e [ pecere 51TLE CJchange L Addilion
NAME 5.2 HAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-§T-2P e 54 CITY-ST-IIP
THLE T oeceTe 8.1 TITLE ClChange L Anoition
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-2P 6.4 GITY- §T-ZIP
14. | hereby cerlify that the information supplicd with this Hiing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

7

Fil

indicated on this annual report or supplomental annoal report is true and accurate and that my signature shall have the same legal eliect as if made under vath; that | am an
officer or director of the carporation of tha receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statules: and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address,

-

Fa) )

) /.—-.n//"./



