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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jul 08, 1999 8:00 am
ANNUAL REPORT Secretary of Sste Secretary of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90030 006 ***350.00
DOCUMENT # PQ4000027425
. rparation Name
ALPHA AUTO CENTER INC.
(RO EBBACAL AR
1922 NORTH ORANGE BLOSSOM TRAIL 2922 NORTH ORANGE BLOSSCM TRAIL
JRLANDO Fi 62020 ORLANDO FL 32822
5 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(04/08/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1 2] 59-3238616 Not Apgicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 aaditional
;l ;7-| 5, Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3—l 28 Trust Fund Contribution Added to Fees
Zip. Country Zip Country 8. This corporation owes the current year Intangible
5—1-—‘2”' 380:‘/ '*‘E;‘M"—-r — ;\——3‘38’04 "@M e ~  ~|~—pdrsanal Pedperty Tax™ =" TYes ™ XNO—_'
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81) Name ’
RAMIREZ, RICHARD i E—
2922 NORTH ORANGE BLOSSOM TRAIL 2| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32804 83
84| City 85| Zip Code
FL

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am jAiiljar wjth, and aggpt t bligaliuns'of, Section 607.0505, Florida Statutes.

hard Ramirez 3//3‘{97

A
(NOTE: Registerad Agant signatura raquired when reinstating}

" A P Qe
Signature, typed or printed nama of régistered agent and bile If applicabliy

12. OFFICERS AND DlREC@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me POCT ) DELETE 11 TLE {JChange [ Addition
AME RAMIREZ, RICHARD 12 NAME

reeTanoress| 6023 SAGE DRIVE 1.3 STREET ADDRESS

TY-$7-2P ORLANDO FL 1ACTY-$T-ZF

TLE VTS [ DELETE 21 THLE [CJCrange  []Addition
SME RAMIREZ, MARTHA L 22 NAME

meet aooress| 6023 SAGE DRIVE 2.3 STREET ADDRESS

TY-ST-2ZIP QRLANDQ FL 2.4 CITY-ST-ZP

TE [ DELETE 31TME [JChange  [] Addition
WE 32 NAME '
TREET ADDRESS 3.3 STREET ADDRESS

TY-ST-ZP 34, CITY-ST-ZP

E [ DELETE 41TME [IChange [ Addition
WME - 4. ZNAME

"REET ADDRESS 43 STREET ADDRESS

TY-ST-ZIP 44CTY-ST-ZP

e TJ DELETE SATME ClChange [ Addiion
WE 5.2 NAME

REET ADDRESS 53 STREET ADDRESS

IY-5T.2P 54 CITY-5T-2P

e [ DELETE BATILE DJChange L] Adaition
ME 52 NAME

REETADDRESS 6.3 STREET ADDRESS

Y.ST-ZP 84 CITY-ST-ZIP

1. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this anpual report or supplemental annuat report is true 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

=0 750

JIGNATURE: /A ct%,

0092932

CR2E034 (11/98)

At 4
AIGNATURE AND TYPEDUR PRINTE!



