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

PROFIT Sk R FLORIDA DEPARTMENT OF STATE

CORPORATION Sanea n. Morthars Jan 23 1998 &8:00am

ANNUAL REPORT Secretary of Stale

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

DOCUMENT # 13365 (8)
I AR AR R A

1. Corporation Name

AUTO MERCADO LIMA NO. 2 OF FLORIDA, INC.

Principal Ptace of Business Mailing Address
2A 1160 SW 4TH ST
1160 SW 4TH ST 1160 W 4TH ST .
MIAMI FL 39130 MIAMI FL 33130 DG NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/05/1986
2. Principal Place of Business . Mailing Address 4. FEI Number Applied Far
21] £9-2686855 Not Applicable

Suite, Apt, #, elc. Suite, Apt. #, etc, O $8.75 Acditional

5. Certificate of Status Desired Fee Required

B [8 By

City & State City & State 6. Election Campaign Financing $5.00 M;y; Be
23 Trust Fund Contribution d Added to Feas
Zip Country Zip Country &, This corporation owes ar has pald the current year Intangible
;!-I E‘ ‘2;| El Personal Praperty Tax due June 20. Clves [CIno
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent ]
OW, CYNTHIA 81| Name ]
1026 SW 12TH COURT 82| Street Address (P.O. Box Number is Not Acceptable) N
SUITE 202
MIAM] FL 33135 83
84| City FL ias—r Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature_typed or printad name of regisiared agent and titke if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | EE 1.1 TILE [ Change 1 Addition
NAME AU, WAI SHING WILLIE OW 1.2 NAME
STREET ADDRESS 1160 S.W. 4TH STREET 1,3 STREET ADDRESS
CITY-51- 0P MIAMI FL 14 CITY-5T-21P
WILE [ I DELETE 21 TITLE [T change ] Addition
HAME CHOIE DE OW ROSA 22 NAME
STREET ADDRESS 1160 S.W. 4TH STREET 2.4 STREET ADGRESS
CITY-S1- 2P MIAMI FL 2.4 CITY-ST-2P
TIME ] DELETE 3.1 TITLE I TChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Y- 5T-2IP 3.4, CITY-5T-ZP
TITLE {1 DELETE 41TMLE £ I Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-21P
TITLE L] DELETE 51 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-218 54 CITY-ST-2IP -
TITLE [T DeELETE 5.4 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADIRESS 6,3 STREET ADDRESS
CITY-S7- 21 6.4 CITY-ST-2P
14. | hereby cerlify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the Information

indicated on thls annual report or suppi#meni®l annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ogiba et Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or mag with an address.

ff Feflophaag)
SIGNATURE: 7 NAPRIRE REQUIRED

ENIMTED MAME AF SIGENING DFFICER AR OIBESTOR Bala Davtima Blocs # * A TEANT

CR2E034 (10/97)



