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

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # F71671 (4)

1. Corporation Name:

AUTO BOCINAS PANCHO, INC.

O

Principal Place of Business Mailing Address
2360 NORTHWEST 36TH STREET 23680 NORTHWEST 36TH STREET
MIAMI FL 33142 MIAMI FL 33142-5360
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] Eﬂ 59'21754& Not Applicable
Suile, Apl. #, clc Suite, Apt #, etc. ) ) $8.75 Additional
” 27-| 6. Cerlificate of Sta;us Desired 0 Fee Required
GCity & Stale | City & Stale 6. Election Campalgn Financing $5.00 Mmay Be
23 i 28] Trust Fund Contribution O, Addodto Fees
2ip | Courtry __dwp Country 8. This corporation has liability for intangibk[;gjx under s. 199.032,
[24] 25} 29 30 Fiorida Statutes Clves [¥no
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
BENAVIDES, FRANCISCO 81} Name
2380 NORTHWEST 36TH STREET 3] Gureet Address {P.O. Box Number 1s Nol Acoeptania)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11, Parsuant o the provisions of Sechons 607,0602 and 607, 1508, Florida Staiules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Lam famiiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . J—
Slgnatue. typed o o ehd v of registated apont end titie ! applicable (NOTE: Registered Agent signature required when reinstaling! DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE e T Chemge L] Adsition
HAME BENAVIDES, FRANCISCO 12 NAME
sinse1 ancress | 2360 NW. 36TH STREEY 1.3 STREET ADDRESS
orv-si-ze | MIAMEFL 34 CITY-ST- 2P
T LJ DELETE 21TTLE U Ichange ] Addition
NAME 2.2 NAME
STREFT ADDRAESS 23 STREET ADDRESS
CIY-57-2P 2 4CITY-8T-2P
it [T oeLere 33TILE - - [ Change [ Acdition
NAME 3.2 NAME :
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-51.2IP _ 34 CITY-ST-2P
e [T oeLete ﬁ FERS [ Change  [] Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 211 . 44 CITY-S7-2P
TITEE L] DELETE 51TILE L} Change L] Addition
NAMIE 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTy-51-2p 5.4 CITY-S1-2IP
TILE L] peLere 61 TITLE [ Change 3 Addition
NEME 5.2 NAME
STREET ACOKESS 6.3 STREET ADDRESS
Ciy-51-2P 6.4 CITY-ST-2IF
14, | da heraby cortify that 1he informalion supplicd with thes filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the -

intormation indicated an th s annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofhcer or dirg | the corparatan or the receiver of truslee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 3 if changed, or Q{‘ an atlacha Lt pin address.

SIGNATUHE' i T TR T CER OR DIRFCTON Date Daytrms Frono k

Fyrro ey

B s e Feb 04 1997 8:00am

CR2E034 {9/96)




