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

~ PROFIT '
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DOCUMENT # J00242 (4)

1. Corporation Nare: .

AUTO CONTROL, INC.

L RO O AR

Prncipa) Place of Basingss Mailing Adoress
% EDUARDO MARTINEZ % EDUARDO MARTINEZ
16375 N.W. 52ND AVE.. STE BAC 16375 NW. 52ND AVE.. STE B&C
MIAMY FL 33014 MIAMI FL 330146209
3. Date Ingorporated or Qualified | 34, Date of Last Report
“2. Principal Place of Busness ) 2a. Mailing Address 4, FEI Number Applisd For
2;] — 25] 58-2633965 Nat Applicable
Suite, Apt. #. et Suite, Apl. #, etc.
ﬂ Pl el - . v §. Certificate of Status Desirad O $8'75 Addtional
22 27] Fee Required
| Ciy & Staw __ City & State €. Election Campaign Financing $5.00 Mmay Be
_2_3] e 28 Trust Fund Contribution ] Added 1o Fees
| Zn | Counwry ap Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25[ m ;ﬂ Florida Statutes E’Yes Cne
__ 8. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
MARTINEZ, EDUARDO 81| Name
5154 NW 194TH N B2| Street Addrass (P.O. Box Number s Not Acceptable)
MIAMI FL 33055
83
84| City FL 5| Zip Code

11, Pursuaet 10 the provisons of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office ar registered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accap! the appomtment as registerad
agent, t arn lanmihar with, and accept the obligations of, Sectan 607.0505, Florida Statutes.

SIGNATURE |

Hedeas gt o puinted nae b Aoerl ang o it e cakle {NOTE: Registered Agent signalure raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TTTTPD CTorcete *.1TITLE T Change L] Addition
NAME MAH“NEZ, EDUARDO 1.2NAME
sret aooniss | 9194 NW 194TH LN 13STREET ADDAESS
Gy ST AP MIAMI FL 14CITY-5T- 2P
TiLeF [T ELETE 2(TLE {3 Thange [ Addifion
HAME 22 NAME
STHEET AZDRESS 23 STREET ADDRESS
b CTy-g1 e - 2 ALITY-ST-2F
me | [JDeETe 39 TITLE [T Ghange L] Addilion
HAME 32 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
CTy- 512 - 3.4, CITY-ST- 2P
i [ ToeLere 41 TITE [ctenge [ Adoition
HAM: 4.2 KAME
STRIE ADURESS 43 STREET ADDRESS
Giy-st-ze | ) . 446ITY-5T- 2P
L o ) [J DELETE 5.17ITLE Tl change [ Additon
N 5.2 NAME
SIFEFEADORESS 5.3 STREET ADDRESS
onv-siae | 54CITY-51-21P
T o CJ DELETE 1TILE [ Change L] Addition
Nk 6.2 NAME
SIREFT ADURESS 6.3 STREET ADDRESS
CIY-31 2 BA CTY-ST-7P

14, | do hereby corlily that the nformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further gertify thet the
infarmator indicated or nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer o director of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears m Block 12 or Block 13 if changed, gr on an attachmenl with an address.

SIGNATURE: = b R Uakdd Yok b vez 24/97

" SIGNATURE ANG TYPED OR BRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Catn Daytime Frione ¥
FYre ey

gL FLORIOA DEPARTMENT OF STATE Feb 14 1997 800am
1997 S oo comonons Secretary of State

CR2E034 (8/96)




