PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corparabon Mame

J13365

@

AUTO MERCADO LIMA NO. 2 OF FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF GORPORATIONS

Prncipa’ Place of Busine

Mailing Address

A 1160 SW 4TH 87
1160 SW 4TH ST 1160 SW 4TH §T
MIAMI FL 33130 MIAM! FL 33130-2005
us us

FILED

Jan 22 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

05/05/1986

03/26/1996

3a. Date of Last Repon

o Busmes

2. Principal Place:

2a. Mailing Address

4, FEI Number

Applied For

23]

City & State

21 26] K0-2686855 Not Applicable
Suite, At B oo ) o Sulle, Apt. 4, etc. -
e, A K. oy f ¢ 5. Cerlificate of Status Desired ] $8'75 Additionat
22 27[ Fae Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

FL

| Zp - _ Gountry L _ Courtry 8. This corporation has liability for intangible tax #fder s 199.032,
24| 25} 20| 0] Florida Statutes 7 ves o

. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstereﬂ’hgenl

OW, GYNTHIA 71| Neme

1026 SW 12TH COURT 82| Swest Address {P.O. Box Number is Nt ACCoptatis)

SUITE 202

MIAMI FL 33135 83

84| City Zip Code

SIGNATURE

SKES

Bl 10 Ly ety

o prlet Do of

el Tl L s

11, Pursuanl fo the provs ons of Sections 6070507 and 607 1508, Florda Statutes. the above-named corporatlm submits this statement for the pur ose of changing ils registared
ofice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

appointment as registered
agent 1am lanitar wilh, and aceept the obligalons of, Scelien 607.0505, Florida Statules.

(NOTE F-t.(‘:{;;;l('md Apont sigrature required when reinstating)

DATE

12, OF FIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD h |mEEn RRALT: [Tchange  E.J Addition
T AU, WAl SHING WILLIE OW 12 NAME

sttt aconcss | 1160 SW. 4TH STREET 15 STREET ADDRESS

arv-stze | MIAMEFL 1ACITY-ST- 2P

TILE s [V oeLETe 21TILE [J change T[] Addition
N CHOIE DE CW ROSA 2.2 NAME

sugetaooness | 1180 S.W, 4TH STREET 2.3 STREE) ADDRESS

oIy 51210 MIAMI FL 2.4 TITY-S1- 2P

TINE [ J DEcETE 31T [T crange [T Addition
NaMsE 2.2 NAME

STREE] ADCRESS 3.3 STREET ADDRESS

Y-S0 B 34 CIIY-ST- 2P

TILE [T otteie | PR [T change [ Addition
HANE 4 7 NAME

S1REE] AIGRESS 43 STREED ADDRESS

CiTy-57- 21 44 0Ty -81- 2P

TILE [ prLee 51 THILE Tl change 3 Addition
HAE 52 NAME

STHFET ADLATSS 573 STREET ADDRESS

Y-S g 54 CITY-S1-2P

L ] peLEte 61 TITLE [T change T Addilien
HAME 62 NAME

STHEET AIDATSS 63 STREET ADDRESS

CiIy-§r-7- 54 CITY-§7-219

14, | da hereby certy that the informati
information indcated on hus annual
I am an oficer or direslar of the ©
appoass in Biock 12 or Block 130 0

SIGNATURE:

b withy this filing does not qualfy for the exemption slaled in Section 119.07(3)(i), Florida Statules. § further certify that the
synptimental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
woe ver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

TED NAME OF S1GNING OFFICER OR DIRECTOR

Data Dayhiroe Frone §

CR2E034 (9/96)



