FILE NOW FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Narme

GALAXY AUTO SALES, INC.

DOCUMENT # P97000094481

Principal Place of Business

Mafling Address

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90036 035 ***158.75

RO 00 6010 0 0

3918 NW 36TH ST 3518 NW J6TH ST
MIAKL FL 33142 2ND FL
us MIAMI FL 33142 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2w 3519 W 36 St 5 35719 M3 St 650795570 Not Appiicabis
Suite, Apt. #, atg. Suite, Apt. #, efc. ) , b\ $8.75 additignal
~ 27 5. Certifcate of Status Desired Foe Required
Clty & State Gity & State 6. Election Campaign Financing. . -$5.00 May Be
j IAAT, Fe 28] M;A AL, FL Trust Fund Contribution 0 Added to Fees
CO'—'“"Y Country £. This corporation owes the current year !ntagi}le
_1 53 / 4& LZ—' \5 5 } 4&_[—| ' 6 . Personal Property Tax. Yes Ono
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B81) Name '
VALDES‘ BASILA L 82) Street Address (P.Q. Box Num’ber is Nat Acceptable)
3519 NORTHWEST 36TH STREET e : P
MIAMI FL 33142 83 :
84] City FL Iss Zip Code

Y2/59

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the atiove-named comparation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's hoard of directors. | hereby accept the appountment as registered

agent. | am familigc,with, and accept ltgzoggauons of, Section 607.0505, Flarida Statutes.
SIGNATURE g M—‘L %Mzu

Signature, typed or prinled name of registered agent and fiia 1f applicabla

{NOTE: Registered Agent signpture réquired when reinstating}

12, OFFICERS AND DIRECTORS 13.

ADDITlONS{CHANGES TO OFFICERS AND DIRECTORS IN 12

e P

NAME VALDES, BASILIA L
streeTaporess| 3518 NW 36 ST 2ND FL

[ DELETE 14 TME
1.2 NAME
1 STREET ADDRESS

1.4 CITY-S7-ZIF

i3 Change

] Addition

CITY-ST- 2P MIAMI FL 353142
me V&=

NAME
STREET ADURESS
CITY-§7-2IP

CAarRPIO LDANIA

{1 DELETE 24 TLE
2.2 NAME
2.3 STREET ADDRESS

2.4 CY-ST-2P

U’.P [l Change
DARPID, —L..DAA)IA ‘
90 w39 PL

Hmcmu F L Sso/a

W Addition

TME

srmee s

==17 AGORCSS

- ST

(O DELETE 14 TME
32 NAME
33 STREET ADDRESS

34 CY-ST-ZP

- DChange

{1 Agdition

LT AGDREDS

§7-ZiP

[ DELETE 41TIMLE
4. 2 NAME
4.3 STREET ADDRESS

44 CITY-5T-ZiP

[ Change

L7 Addition

1 ADURESD

ST1-2IF

] DELETE 51TIMLE
6.2 NAME
5.3 STREET ADDRESS

54 CITY-ST-ZIP

[] Change

[ Acdition

ST-2

81TNLE

6.2 NAME

©.3 STREETADDRESS
6.4 CITY-ST-2IP

[T OELETE

N {3 Change

(] Addition

{ hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07{3)(f), Florida Statutes. 1 further certify that the information
indicated on this annual Teport o suppiemental anmual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trnusiee empowered 1o execute this report as raquared by Chapter 607 Florida Statutes; and that my . name appears in
Block 12 or Block 13 if changed, of on an attachment with an address. with all other like empowerad.

“HATURE: ASadilea

3~ 07449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74 g

0211

CR2ED34 (11/98)



