SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT FLORIDA DEPARTMENT OF STATE
CORPORA_HON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996
DOGUMENT #  J00242 (4)
AUTO CONTROL, INC.

Principal Place of Business fAailing Rbdress ’ ”llml Im Ilul ll"l "I" I} | "I| Ill" l‘"’lll” I’l'l III" I'II. ‘II.

% EDUARDO MARTINEZ % EDUARDO MARTINEZ
16375 N.W. 52ND AVE. STE BSC 16375 N.W. 52ND AVE. STE BAC
MIAMI FL 33014 MIAME FL 33014 3. Date Incorporated or Qualfied | 3a. Date of Last Roport
2. Principal Place of Business | 2. Mailing Address 4. FEINumber - o Appled For
21 26 53-263396% - Not Apphoanie
Suile, Apl #, etc Suite, Apt #, elc.
LG AP — I o ¢ 5. Certificate of Status Desired [:] 58'75 Adqn»onal
E! 27| Fee Required
Cry & State | City&Suae 6. Election Campaign Financing (] $5.00 may Be
?;[ ?ﬁ‘ ) Trust Fund Contribution - Added to Fees |
Z1p | Couny __ip | Country 8. This corparation has habilty for ptengibla tax undar & 199.032,
m 25 291 :;)—1 Florida Stalures_ P _Ves D Nom
9. Name and Address ol Current Registered Agent ; 10. Name and Address of New Registered Agent |
81| Name
MARTINEZ, EDUARDO i
5154 NW 194TH LN 82( Swreet Address (PO Box Number is Not Acceptable)
MIAMI FL 33055 5 -
84| City FLJBSJ Zip Code

1. Pursuant to Ihe provisians of Sochans 607 0502 and 607 1508, Flonida Stalite s, e obove named corperahon sabmits 1hs statement fof 1z purpase of charg.ng ts regslored
office or registered agent. or both, in the State of Flor da_Such change was aJtharized by the corporation's board of directors. | hereby accept the appaintment as regstered
agent. | am familiar withand accepl the abligations of, Section 6070505, Florida Slalules

SIGNATURE

tereck AJerl & gralare e

et whies raitistatiing

Sioparae pned 0 iy el e af fed eted 3O @D B 1 d oA

CR2E034 (3/96)

12. OFFICERS AND DIRE GYORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE PD R TG PATITE [T Charge T ] Additon |
NAME MARTINEZ, EDUARDO 12 NAMAL

STREET ADDRESS 5154 NW 194TH LN 1.3 STREEF ADDRESS

CITy-s1-21P MIAMI FL . 14CITY 51 2P i .

TITLE D DELETE 21 TITLE LJ Change [_| Addition
NAME 27 NAME

STREET ABDRESS 23 STREE! ADDRESS

CITY-S1-2i L 2 400¥ -7 N
TILE L] opecere 31TME [ ] Change [T Adugn
NAME 32 hAME

STREET ADDRESS 335TREEN ADDRESS

ITY-ST-21P 34 CIFY-S1-7IP

TILE LT oecere L1TTE [T trange [ ] Additan |
NAME 4 2NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-5T- 2P _ L 44CHY-§1-2F

TILE L] oeiete 51TILE [T Crang: T T addition
NAME 52 NAME

SIREET ADORESS 5 3 SIHEET ADDRESS

CITY-51-2P _ S40TY-§T- 7P . |
e [ 7 pecere 61TILE LT Coange [T Acdiien
NAME 57 HAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IP 64 0Ty -S1- 2P

14, 1do hereby cerlity that 1he informalion suppled with this filing s volantanly furnished and does not guality for the examplion stated in Socl on 119.2713)k) Florida Statu
further certify that the information indicated on s anaudi report or supplementat annual report 15 true and accurate and that Ty signature shal have the same lozal effect
made under gath, that | am an oficer or director of the carporation o the receiver or ruslen empoweared 10 gxacule ths repaort as required by Cniagster 617, Flonaa Statutes. and
that my name appears in Block 12 or Block 13 i ghanged, or on an atlachment with an address

SIGNATURE: W (llg—  EBUALDO MORTINEZ Y-

PRI NAME OF SIGNING OFFICER OR DIRECTOR

- 365 - 6459905

Lt Fyene




