FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000092082 (2)
PRO AUTO WHOLESALES, CORP.

FLORIDA DEPARTMENT OF STATE

Sanda 8. Mortham Jan 20 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am lamiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Principal Place of Business Mailing Address
5201 N.W. 35TH COURT 11352 S.W. 144 PATH
MIAME FL MIAMI FL
DO NOT WRITE iN THIS SPACE
3. Date incorporated ar Qualified -
11/08/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied Far
|21] 25] 5-0738054 Not Apgiicable
Sulle, Apt. #, elc, Suite, Apt. #, ate, B :
P P : 5. Certificate of Status Desired N $8.75 additional
—;El a7 Fea Required
Chty & State City & State - 6. Election Campalgn Financing $5.00 May Be )
El El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:I E‘ gl a Persanal Praperty Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, LUIS E ~|B1| Name
5862 SW 130 AVE. 82| Sreet Address (P.O. Box Number s Not Acceptable}
MiAMI FL 33183 -
33
84| City ’ FL 85| ZipCode
71. Pursuand to the provisions of Sections B07,0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed nama of registered agent and litla i applicable (MNOTE. Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE p 4§ DELETE 1.1 TITLE S [Jchange [T Addition
NAME GOMEZ, LUIS E 1.2 NAME
stReeT AnDREss | 6892 SW 130 AVE. 13 STREET ADDAESS
CITY- 5T- 2P MIAMI FL 33183 1,4 GTY-5T- 28
TITLE L | DELETE 214 TITLE . [T cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2. 4CITY-5T-2IP
TILE T CECETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-ZIP
TILE L] DELETE 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY - ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ 1 DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 $TREET AGDRESS
CITY-ST- 2P 5.4 CITY-ST- 7P
TITLE [ DELETE 6.1 TITLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 6.4 GTY-$1-21F
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florlda Statutes. | further certiy that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diractor af the corporatiopor the receiver ar tru: empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 ar Block 13 if changed n an attachment with an address.

AragRiE REQUIRED _g9+

CIRNATIIRE.

CRAE034 (10/97)



