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

CO;:tCt)tI)?F;\TI;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S oty ot J an 21 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # Q63839 (6)
RSN

1. Corporation Mame

CAUTO ELECTRONIC OF FLORIDA, CORP.

Principal Place of Busingss Mailing Address
% ERIS LEQN % ERIS LEON
8520 SW 20 TERR 8520 3W 20 TERR
MIAMI FL 33155 MIAM FL 33155 DO NOT WRITE IN THIS SPACE L
3. Date Incoporated or Qualified ’
10/03/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2340066 Not Applicabic
Suite, Apt. #, slc. Suite, Apt. #, ete. . it
' P P §. Cerificate of Status Desired I $8.75 Adc!ntaonal
22 _ ;‘ Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E' E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-| EI ;;1 E‘ Personal Property Tax due June 30, Cves [no
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEON, ERIS 81| Name
8520 SW 20 TERR 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI EL 33155
a3
81 City FL 85] Zip Code

11. Pursuant o the provisicns of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this slatement for the purpose of changing its registered
affice ar registered agent, or bath, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am lamiliar with, and accep! the ohligations of, Section BQ7.6505, Florida Statutes,

SIGNATURE .
Signature typed or printed name of regislared agent and titls i applicabte, (MCTE: Raglsiered Agent signature required whan reinstating) DATE . .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1é }

TITE PD {_] DELETE LITITE [T Change ] Acdition

NAME LEON, ERIS 12 NAME

streer appRess | 8520 SW 20 TERR 1.3 STREET ADDRESS

EITY-S1- 27 MIAMI FL 14 CY-ST-2IP

TITLE s ] DELETE 21 TILE [T change [ Additin

NAME LEON, MAGALI E. 2.2 NAME '

sireeT anoness | 8520 SW 20 TERR 2.3 STREET ADDRESS

CITY -§1-2P MIAMI FL ) 2.4 OITY-ST-2P L

TITLE 1 DELETE 3.1 TITLE [_TChange L] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

TITLE [ IDELETE 41 TMLE [T change [ Addition

NAME 4.2 NAKE

STREET ADBRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TITLE [t DELETE 5,1 TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-2P 5,4 CITY-5T-ZIP -

TILE - L] DELETE 81 TITLE [J change ] Addition

HAME 5.2 NAME

STREET ADRESS 63 STREET ADDRESS

Giry-Si-1p 5.4 CITY-5T-21P

14, | hereby cerbfy thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
mdicated on this annual report or supplemental annual report is true and accupdta.and that my signature shall have the same legal effect as if made under oath; that [ am an
owered g this repant as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the reseiver or
Biock 12 or Block 13 if chariged, or on an attachme,

SIGNATURE:

CR2E034 (10/97)




