FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

it

R e
R

FLORIDA DEPARTMENT OF STATE

¢ ; Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

DOCUMENT # F10758

1. Corporation Mame

TOREX AUTOMOTIVE, INC.

(3)

us

Principal Piace of Businese

2650 NW 75TH AVE,
MIAMI L. 33122

Mailing Address
2660 NW T5TH AVE,
MIAME FL 331221432
us

FILED

Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a, Date of Lasl Report

2. P Arnl‘(':-r;:i:‘jl!‘VF’VI}E;(':(;-“EJW[{L':un(:‘,;s 772}. Maling Address 4, FEI Number Applied For
21 28] 502043368 Nol Applicable
Suie, Apt ¥, oIn Sune, Apl. #, etc, ™
e Al - 7 §. Coertificate of Status Desired O $8.75 Add_monal
—2?| ) 2ﬂ Fee Required
Cry & Ste | City & Siale 6. Election Campalgn Financing $5.00 May Be
E[__ e e, 28] Trust Fund Conribution Added to Feas
Zip . Gountry Lo Courtry 8, This corporation has liability for intangible tax under s. 199.032,
;l o 251 _________ 291 E Florida Statutes Cves o
9. Name and Address ol Curren! Registered Agent 10, Name and Address of New Registered Agent
TORIKIAN, JIRAYIR 83| Name
2680 NW 75TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122

83

84| City

FL

85| Zip Code

11 Pursaant (6 dhe provsions of Sections G07 0602 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purposa of changing its regrstered
offica or ragisterad agent, or both, b State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent | arm famibar ¢ .lh, and accept tho ohigations of, Section 807.0805, Flarida Statutes.

CITY-ST-2w

|

64 CITY-S1-21P

SIGNATURE - S
B nrs e o e s el e ten agent and ile = apatcatle (NOTE: Regrstored Agent signature required whan reingtating) DATE
12. OFFICE RS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DRLETE T1TIE [T change ] Acdition
HAME TORIKIAN, JRAYIR 12 NAME
steeer anrss | 1085 8. OCEAN DR., HEMISPHERE BAY S0 #1 13 STREET ADDAESS
BHTY-S1- W HAU-M!DALE Ft ) 14 CITY-$T-2IP
TIIE U] DELETE ZITIE . crange  TJ acdition
HAME 272 NAME
STREET AUIOHLSS 23 STREET ADDRESS
GITY-S1- AF 2 4 ITY-ST-2P
TLE T nLete PRRIT [ change T[] Addition
HALKE 3.2 NAME
STREET ADTRESS 33 STREET ADDRESS
L 34 CITY- ST-ZIP
NILE T DELETE 41TMLE (I change ] Addilicn
MAME 4. 2 NANE
STREFT ADDRESS 4.3 5TREET ADDRESS
iy -51-210 44CITY-8T-2iP
Tt [ 1 oecete 5.1 TIILE [T Change  T_T Addition
N 5.2 NAME
ORI ADDREAS 5.3 STREET ADCRESS
ClTy-§1- 21 N 5.4 CITY-ST-ZIP
T [T DELETE B.1TITLE [T change [ Addition
NaME 6.2 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS

SIGNATURE:

" SIGNATURE A& FED

14. | do hereby cerity taat the information supplics with tnis fiing does not gualify for the exernption stated in Section 119.07(3)()). Fiorida Statutes. I further certify that the
informaton indicaled o this arual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an eficer or director ol the corporalin or the recelver or frusion empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed,.or on an allachment with an address

"SiGNING DFFICER OR DIRECTOR

(-3

[)thmﬂ Frone #

CR2ZE0Q34 (9/96)



