SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

F’ROFI{" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F I L E
Secretary of Stale
DI'VISION OF CORPORATIONS

CORRORATION
98 JUL 30 AMII:13

ANNUAL REPORT

1998

1. Corporetion Name ( ) SECRETARY OF STATE
A & J AUTOHAUS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Waiing Addross | |||l|" I‘I' Ill“ ||m ""I "m Il" III" ||||I||||’ Il'” Iml I'l" ‘"l
12072 S W. B7 AVENUE 12972 SW AVE
MIAMI FL 331765912 MIAMI FL 33176 >
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1985
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 26] 58-2695274 Not Applicable
Sutte, Apt. #, etc. Suite. Apt. %, elc. 5. Certificate of Status Desired O $8.75 Acdtional
E‘ 2—7l Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 may Be
23]  [28) Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2_4] —Zgl a 3_01 Personal Property Tax due June 30. =‘f’as No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
CARRQLL, LINDA L 81| Name
201 s : AYNE BLVD 2400 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER
MIAMI FL 33131 3
84| city F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in tha State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obtigations of, saction 607.0505, Florida Statutes,

SIGNATURE

Signalurs, lyped or pnnled name of registared agant and tille if apphicable. {NOTE: Regislerad Agenl signature raguired when reinstaling) PATE
12, OFFICERS AND DIRECTORS 17, ADDITIONS/ICHANGES TC OFFICERS AND DIREGTORS IN 12
TE P CJoEete 11TME [ change ] Acdition
NAME GRACIELA, QUINOA 1.2 NAME S IO E O E 5 7 ——Fa
smeeraooress | 12972 SW 87TH AVE 13 STREET ADDRESS ruiL :,']j%‘: i ?ifa‘é_._bﬁ f_‘l'g__‘ -19
CITvsT.2P MIAMI FL 14 GITYSTZP kR S0, 00 sk ]50, 00
THLE [ Joetere 217MLE ) chenge [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST-2P _ 24 CITEST 2P
TE [ ] oeLeTe LATME [ change [ Adsiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITYSTZP
e [ ToEceTe 41TITE [ change [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITYSTZP ~
e [Joetete S1TITLE [ chende [ addition
NAME £.2 NAME 6’
STREET ADDRESS 5.3 STREET ADDRESS | q m
CITYST.ZIR 54CITY-5T2P ' Z, 6 % ml’
TME Oloewee 61 TITLE ~ T @ Change | Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP

14. | hereby canifh that the information suprliad with this filing doas not qualify for the exemption stated in section 119.07{3){i), Florida Siatutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signatura shall have the same legal effect as if made under oath: thal | am
an officar or director of the ca the raceiver or trustee ampowered {0 exacute this report 8s required by Chapler 807, Florida Statules; and that my name appears

ded. or ¢ j

in Biock 12 or Block 13 if cha a/n/uychmem n adiress
AN AR [ AN T -7/1’) /((/ I P el AN R

N

E
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