R |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT . FLORIDA DE PARTMENT OF STATE ”
CORPORATION 3 Sandra B. Martham

ANNUAL REPORT Sacrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 564117 (0)

1. Caorporation Narme

RECE AUTO CENTER, INC.

. R

I Fincipa! F‘ﬂu( o} Hzlsmcss Mailing Address
795 E. 49TH STREET 795 E. 49TH STREET
HIALEAH FL 33013-1965 HIALEAH FL 330131985 ot

3. Date Incorporated or Qualitied 3a. Date of Last Report

12/02/1977 03/26/1995

72_ Fiincipal Piace of Businoss | 2a. Mail.ng Address 4. FEI Number Apphied For
2] o lee] 591782596 Not Applicable
L. Suite, Apt. #, elc. | Suite, Apt. #, olc. 5. Cerlficate of Status Dasired 0 sa.Ts Adqmonal
?2J_ — o 27f Foe Required
| Oy & Sate | Giy & State 8. Elaction Campaign Financing 0 $5.00 May Be
_23| e . 28] Trust Fund Contribution Added to Faes
L | _ Country | p Country 8. This corporation has liabllity for intangible tax under s 149,032,
[Hl, zﬂ,, ) 29] El Fiorida Statutes [1ves OONo
_ 9._Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1( Nameo
REGUERA, RENE 82| Strest Address (P.0. Box Numbeor s Mol ACCeptabic)
13334 S.W. 8 LANE
MIAMI,, FL 33184 83
84| City F L 85| Zip Code

| 11 Fursiant to the provisions of Sactions 607,002 and 6071508, Florida Stataies, 1he above named eorporation submits this statement for the purpose of changing its registered ofice
or registeredt agent, or both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agerd. | arn
fernihar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURL | . L R FE - i
i By bt bip o] 0 i test PAE O it agent ard he i sicobin NOTE Fogislursd Agerl sigralure reauirod when reinstating! DATE o
| 12, e e OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PD [ DELETE 11 TILE [ Change ] Addition -
HARAL REGUERA, RENE 1.2 NAME 3
SIKEH ADDRESS 795 E 49TH STREET 1.3 STREF] ADDRESS il
Gl §T-70 HIALEAH FL +4 CITY-§T-2IP &
e T 8D o [ DELETE 21T [ Change [ Addiion | ©
KA CELEIRQ, RENE 22 NAME
STHED ADIRESS 795 E 49TH STREET 23 STREET ADDAESS
| civstze | HIALEAH FL e 240TY-ST-2p
Tif T [ DELETE 31TILE [ Change  [T] Addition
HARI REGUERA, MAGALY 32 NeME
SIRLETADURESS 795 E 49TH STREET 33 STREET ADDRESS
| cirstae | HILAEAH FL _ 3407 -ST-2IP
TIiLE [CJofLete 4.1TILE [J Change  [] Addition
Haktt 42 KAME
STREE] ADDK: S5 43 STREET ADDRESS
| covsiae | - N 44 CITY-5T-2P
T [] DELETE 5 1TILE [ Change [ Addition
NaME 52 NAME
STREHT ATORESS 53 SIREET ADDRESS
et | o 540MY-S1-2P
TIILF ] DELETE € 1 TITLE [ Change  [J Addibon
HAkE £2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Cly-51-7F B4 CITY-§T- 2P

14. | da hereby certity that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | iurthar
Gertify that tho informatian indigated on this annug #nort or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or peratign or the receiver or fruslea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Blpfk 13 if changed. # An attachment with an address

- i T e ’ s A
SIGNATURE: _ 904%"’”'"// - L g/)f/ As zpl egl /500

TEG NAME OF SIONING DFFICER OR DIRECTOR Diete Deytime Frona #

A LA
staaVURE AND T




