FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOF |-F
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 oo eomnnons | S€Cretary of State
| DOCUMENT # PO5000043560 (8)

+ Corporabon Narme

ENTERPRISE AUTO CEMEH, INC.

Frname Place of Brsines Maing Adoress ”“““Iwml I““ “mmﬂ “m |||Im||| mll m I““ II“ ml

1680 W, 38T AL, 1830 W. 318T PL.
HIALEAH FL 33012 HIALEAH FL 330124506

3. Date Incorporated or Qualified | 38, Date of Last Report _\

06/06/1995 07/01/1996

nopal Pice of Batness 28, Maling Address 4. FE{ Number Applied For
e 26] APPLIED FOR 65-0591666 | [NotAppiicanie
2 Apl 4, el Suite, Apt. #, etc i
* ‘ ’—I wie. 7p ¢ | B. Certificale of Status Desired D $8'.75 Aditional
e . 27 Fee Requlred
| Gy & State | Ty 8 State ‘ { 8. Eleclion Campalgn Financing $5.00 May Be
P ) Trust Fund Contribution 0 Added 10 Fees
L . Gounty L Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
i‘!l,,.,_ e 25| 79| m Floriga Stalutes Clves o
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
* CHAN, WILSON 81| Name
1680 W. 318T PL. 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012 ‘ ‘
83
Eﬁk City FL 85| Zip Code

1. Pursuant 1o the provieons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registersd
office or registered agent, or both, in the State of Fonda Such chango was authorized by the corporation's board of dirgctors. | hereby accept the appomlmenl as regislered
agent Pam familiac with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

& By s r,;u I(ﬂ P a,;ml ‘and WGe iF apphcabk TTINGTE Registered Agent signature raquired when reinslatng) DATE

O” ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
PD [T DELETE TATILE [ Change ] Addition
habde CHAN, WILSON 1.2 NAME
st aoaess | 1680 W, 318T PL 1.3 STREET ADDRESS
vvg v | HIALEAH FL 33012 : 14 CITY- S1-2F
me T L3 DECeTe 21 TILE [ change [ Addition
Nas 27 NAME
SUNERT ATDHEL S 23 STREEF ADDIRESS
R 2 A CITY-5T-2P
%mu 1 ' [7 Decere 31TILE [l Change [ Addilion
MARYE 32 NAME
G147 T ADORESS 3.3 STREET ADDRESS
CINY- St 34.CITY- ST- 21
—Illtili) Ty D DELETE A1TITLE ) D Changi: D Addition
NAME 4 2 NAME
SIRLL | ACUKESS 43 STREET ADDRESS
| oiseae | 44CITY- §T- 2P
7L £ DELErE 51T1LE [T change [ Addition
Newr: | L
STRIED ADIFESS 5.3 STREET ADDRESS
oy 512 ) B 54 CITY-ST-21P
BT A o ) [:I DELETE SHTITLE O Change T Addition
Hamd 62 NAME
STREE T AZDRLS &3 STREET ADDRESS
CHY a1 i" 6401Y-ST-20

14,1 do he-oby Gertily That 1ho mionmalon supphed with his fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
irfor mation indcatid on this anpual reporl of suppslemental annual report is true and accurate and that my signature shall have 1he same logal effect as if made under oath; that
lamar oftoar or director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by ter 607, Florida Statutes, and that my name

appears n Block 12 or Block 13 changed. o an an attachment with an address.
04/36/97 305-362-269

SIGNATURE: AR fd -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
—d W ddn

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : Ooam

CRZE034 (9/96)



