FILE NOW: FILING FIéE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1999

PROFIT T

FLORIDA DEF ARTMENT OF STATE j
Katherine Harrig
Secre tary of Slate
DIVISICN O= CORPORATIONS

1. Corpotation Name

PYRAMID AUTQ SALES CORP.

DOCUMENT # FO5836

Principal I’lace of Business

C/O HERIEERTO ALFONSC
3175 NW. 27TH AVE.

Mailing Address

$/0 HERIBERTO ALFOMSO
3175 NW. 27TH AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 010 ***158.75

WP TR

DO NOT WRITE IN T HIS SPACE

MIAMI FL (13142 MIAMI FL 33142
3. Date ncorporated or Qualifed
083141982
Princip al Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-£230924 Nct Applicable

Suite, /\pt. #, etc.

Suite, Apt. #, etc.

‘27] 5.

= $8.75 ndditional

ifaate of St ired E/ i
Certif :ate of Status Desire Fee Required

2.
21|
4

24] [2s]

E [30]

22
City & 3tate City & State 6. Electi>n Campaign Financing O $500 May Be
;;I -Z_EI Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Uq/
o

Personal Property Tax. O vYes

9. Name and AdJress of Current Registered Agent

10. Name and Address of New Registered Agent

ALFONSO, HERIBERTO
3175 NW. 27TH AVE.
MIAMI FL 33142

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

Slgnature. typed or printsd n ime of registersd ager | 2nd title if applicable

1. Pursuanl to the provisions of Sections 607.050 7 and 607.1508, Florida Stat ites, the above-named corporation submds this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the apoointment as reqfistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

{NO E- Registered Agent signature rec uired when reinstating -

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSRS IN 12
TITLE PD [ DELETE 1.4 TITLE “M[OcChange [ Addition
NAME ALFONSOQ, HERIBERTO 12 NAME

smeeranor:ss| 3175 N.W. 27TH AVE. 1.3 STREET ADDRESS =

CITY-5T-2P MIAMI FL 14CITY-51-2P ~

TITLE SD ] DELETE 21 TILE ~change [ Addition
NAME ALFONSO, HERIBERTO JR. 22 NAME =

streeTanoriss| 3175 N.W. 27TH AVE. 23 STREETADDRESS ‘ff'?

CITY-5T-2P MIAMI FL 24 CITY-5T-ZP =

TINE [ DELETE 31 TITLE -— D [ Change m:!dition
NAME 32 NAME .Gﬁﬁf‘-‘ﬂ'?‘l AL Fondse

STREET ADDRI 53 IISTREETADORESS | / &7 04 S bt 209 Fve

CITY-ST-2P 34 CITY-ST-ZiP MaeAa wm L P 331¥7—-3¢2y

TLE [T DELETE 41 TME ’ [Change [ ]Addilion
NAME 4.2 NAME

STREET ADDRI S5 43 STREET ADORESS

CITY-5T-21P 44 CITY-ST-ZP

TITLE ] DELETE 51TITLE CChange ) Addilion
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY- T2

TITLE [ DELETE 61TITLE {JChange  [C] Addition
NAME 2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-5T-2IP peCTY-STZP |

14,1 heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further  ertify thal the in‘ormation

indicatad on this annual report ur supplemental annual report is true and accurate and that my signatire shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and that my name appers in

Block * 2 or Block 13 if chapgec, or on an atlact ment with an address, with

SIGNATURE:

s

p :
wie  if12/7F

0211273

CRZ2EQ34 (11/98)

SIGNING OFFICE ¥ OR DIRECTOR

Dayhime Phane #

i o - MM Rmm e mmmm—mm e m——m e



