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

PROFIT " canara B Mortaen Feb 13 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F14011 (3)

1. Corporation Namao

AL ARIAS, AUTOMOTIVE EQUIPMENT, INC.

AR A

Principal Place of Business Maiting Addrass
4256 SW 74 AVE 4256 SW 74 AVE
MIAMI FL 33156 MIAMI F|. 331554405
3, Date Incorporated or Qualitiad 3a. Date of Last Report
01/08/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
21 E' 59'2055323 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
! e . P 5. Cerlificate of Status Desired O $8'75 Additional
22 ?ﬂ Fee Required
City & Stalo City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;s—| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has liability fog intangible tax under s 199.032,
24 |25 |20] 130 Florida Stalutes hves I ne
%, Name and Address of Current Registered Agent 10. Name and Address of Naw RegMered Agent
SOLTZ, HOWARD 8] Name
8091 sw 90 AVE 82| Street Address (P.O Box NMumber is Not Acceptable)
MIAMI FL 33185
83
B4 City FL B&| Zip Code

11. Pursuant Lo lhe provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing 1is registered
oflice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Porida Statules.

SIGNATURE _
Srpatre typed o prnied name of registered agent and Wil if apphcauks THOTE Fogiserad Agant signa-ure ‘amuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE LTTNLE T change [ Addilion
NAME SOLTZ, HOWARD 1.2 NAME
starer apnness | 8091 SW 90 AVE 1.3 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 14 CITY-5T- 2P
TIILE 50 T DELETE 21TITLE [T change ] Addilion
NAME SOLTZ. TEHHY 2.2 NAME
staeer anneess | 8091 SW 90 AVE 2.3 STREET ADDRESS
CITY-ST-2IP MIAM: FL 2.4 GITY-5T-2IP
TILE [T oeLete ITTITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§1-7P 34, CITY-5T-2P
e T DELETE 1TITLE [ crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2P 440TY-ST-2P
e [T DELETE S1TITLE Ul change  [J Addition
HAME 52 NAVEE
STREET ALDRESS 53 STREET ADDRESS !
CITY-51-2IF 54 GITY-ST- 4P
e [T oeLETE 6.1 THLE [Jcnange  T_J Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP N saomv-stae

14, | do hereby cerlify that the information supplied with this filing does not
information indicated on this annual reporl or gupplemental a
| am an officer or director of the corparali the receive
appears in Biock 12 or Block 13 if ch

lify for the exemption stated in Seclion 119.07(3)()), Floricda Statutes . | further certify that tha
tis true and accurate and that my signature shali have the same legal effect as if made under oath; that
empowered 1o execute this report as required by Chapter 607, Elorida Statules; and thal my name

) S

F 17 1P L.AET.T o0

CR2E034 (9/96)



