FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT A £y FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 . O O am
CORPORATION WA Sandra B, Mortham ay :
ANNUAL REPORT VY ARy Secretary of State f
1997 R DIVISION OF CORPORATIONS S C Cl'etal S/ O State
DOCUMENT # J5990 (5)
1. Corparation Name
AUTO BUGATTI, INC. ,
Pringipal Place ()Iﬁfiiiusmr;e:s Mailing Addrass ”I||||' I'Illml II‘II |||” ||||'“|| I‘I" ||||I |'|" 'llu ||||| III"'II’
X B SW 4 ST 0 B SW 44 8T
MIAMI FL 33155 MIAME FL 331554611
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Principal Pace of Bosingss 28, Mailing Acidress 4. FEI Number Applied For
ol 26) 5g-2786277 Not Applicablo
Suite, At #. Suite, Apt. #. atc. . . $8.75 Additional
P , ;] B. Cerlificate of Status Desired | Fee Regulred
Cily & State: City & State 6. Elaction Campaign Financing $5.00 May Be
E:;_l - ?s] Trust Fund Contribntion i Addod to Fees
__Ip | Country | Zip Country B. This corporation has Hability for intangityle tax under s. 198.032,
&ﬂ_ o 25] 23[ ;] Florida Statules ﬁ Yes []No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Raglstersd Agent
MANRIQUE, TOMAS 81) Name
7120 B SW 44 ST 82( Straet Address (P.O. Box Number is Not Acceptabla)
S. MIAM! FL 33155
83
|11, Pursuant to 1he provisions of Sections 607 G502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Tts registered

office or regislered 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
agenl L am farniiiar with, andd accapt the obligations ol, Section 607.0505, Florida Statules.

SIGNATURL

o e r- ‘inted hang of reqrstenes agerd and tiie il appicable, {NCTE Registered Agent siprature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
THhE P [ oeLere 11 TLE [F Change ] Addition &
it MANHlQUE. TOMAS 1.2 KAME §
seet ovress | 7120 B SW 44 8T 1.3 STREET ADDRESS &
| orvsror | MAMUFL LADIY-ST-2p 8
THLE Vs T ORLETE 21 TLE [ Change | Addinien | O
HAME MANRIQUE, LISA 22 NAME
sieer aooncss | 7120 B SW 44 8T 2.3 STREET ADDRESS ,
Joneestne @!AMI FL 2. 4GiTY-ST-21P
1L [T oeLere 31 TIMLE [J Change ] Addition
HAME 2.2 NAME
SIRELT ABDRESS 1.3 STREET ADDRESS
| CHe-sI-7p 34 CITY-§T-2)P
1L [T DELETE 41 TILE ] Change [ Addition
HAME 4.2 NAME
SINEET ADERESS 43 STREET ADDRESS
CHYv-51 - - 44 CITY-5T-2P
1t ] DELETE 51TITLE [ Cthange ] Addition
NANE 52 NAME
SIREEL | ADDIRESS 5.3 STREET ADDAESS
| ov-seae ) 54 CITY- §T-21P
e | BETET 61TME TTChange ] Adattion
NAKE 62 NAME
SIRZELADIRESS 63 STREET ADDAESS
| ciry-s1-ar o 4 CITY-81-2iP

14. | do herehy certily that ihe lofopviation supplied with this Bling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. 1 furiher certily that the
inforrnabion indcated on thisyfinual reporl or supplemental annual report is true and accurate and that my signature shall have the same egal effect as If made under oath: that
Varm an offwer or direclor ety ¢ alion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 130 #hayged, or on an attachment with an address.

SIGNATURE:x¢te) A ML L T 7 dA IMARRTQUE 4/21/97  (305) 669-9669

0 OF PRINTED NAME OF BIGNING OFFIGER OR IREGTOR Date Gapine Froore #
------ PO




