FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED
T T T T ARt il Eg.. FLORIDA DEPARTMENT OF STATE
PROFIT ke, DA CEPARTMENT OF Feb 21 1997 8:00am

CORPORATION AN
ANNUAL REPORT e R Secretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # 59694 (0)

1. Corporation Name

SUAREZ AUTO SALES.INC.

; IR

Principal Fiace of Pusinoss Mailing Address
1211 E BTH AVE 1211 E 8TH AVE
HIALEAH FL 33010 HIALEAH FL 330103705
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Busness 20, Mailing Address 4. FEl Number ‘ Applied For
m ) ';'El - 591894486 ‘ Not Applicable
Suite, Apl #, ¢t Suite, Apt. #, etc. o $8.75 Additional
2—2-I 27] E Cerlificate of Statys Desired 0 ' Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution ] Added to Faas
Zip | Country | dip Courry 8. This corpdration has lability for intengibla tax under s. 199.032,
;l o 25] 29] ;l ' . _Florida Statutes [ Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SANTAMARIA, JORGE 81] Name _
1211 EAST 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptablg)
HIALEAH, FL CFL 83010 k :
83 ‘ . ‘ i .
B4} City ’ - FL 85| Zip Code

11, Fursuanl 1o the provisons of Sections 607.0502 and 6671508, Florida Statules, the above-named corporation submils this statement for the purpose-sf changing its registered
office of registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accep! the appointment as registered
agent | am tamilar with, and acgept the abligahons of, Section 607.0505, Florida Statutes. .

SIGNATURE e . -
Srguatara tpsed oo ptilod Darné o' registened Sgent e ullo i appheatis  {NOTE" Rgisterad Agent signature required when reinstating) DATE

P2 T GFFICE RS AND DIRECTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e P [ veLETE 11 TILE U7 Change ™ L] Acdilon |5
hawe SANTMARIA, JORGE 12 NAME 3
s aocress | 1211 EAST BTH AVENUE 1.3 STREET ADDRESS g .
orv-si.qe | HIALEAH FL 14Ty -ST-2IP &
TILE 18T T DELETE 2ATLE Tl Crenge L] Addition | O
NAME SANTAMARIA, LILIANA 22 NAME '

stwreraanness | 1211 EAST 8TH AVENUE 2 3 STREET ADDRESS

CY-S1 -2 HIALEAH FL 2 4 GITY-5T-2IP - .

T e [T GELETE 31TIMLE ; : [Tchangs LT Addition

HAME 32 NAME ‘ ‘

SIHEE T ATRESS 33 STREET ADDRESS

OTY-ST. 26 34, CiTY-ST-2p . _ = ‘

THILE 1 DECETE OTE i [T change ~ [T Addition

HAME 4.2 NAME S :

SIHIET ADDRESS 4.3 STAEET ADDRESS

Iy 5T 2P ‘ 44 5iTy-gt-2P o :

THLE L oeete 51TILE ‘ [ change [ Addition

NAME 5.2 NAME '

SIFEFT AIIDRESS ‘ 5.3 STREET ADDRESS

GITY-§1- 5.4 CITY-ST-21P :

wme [ CIDEETE BITME . [T thange L] Aadilion

NAME £.2 NAME ' ‘

SIREE? AZDRESS 6.3 STREET ADDRESS

Ty -5T- 71 BACITY-S1- 2P . .

14, | 6o hereby certify thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicaled on this anaual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as # made under ¢ath; that

L arn a~ officer or ciurch';r)oralion or the recoiver or frustes emppwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appaars 19 Block 12 o ur 13 1l changetd, or on an atlaghment with a dress.

SIGNATURE:

Joreigies  2.11-7] S8 fo>

T¥PED O PAINTED NAME OF SIGNING OFFIGER DR DIREGTOR Diéntima Prione #
Ad amw a®n

TSIGHATURE &



