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

PROFIT GBTE.  FLORIDA DEPARTMENT OF STATE Mar O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" o8 el Secretary of State
(6)

DOCUMENT #

1. Corporation Mame

0. S. A. AUTO. INC.

IEHBARE

WA

CROEQ34 (1097)

Principsl Place of Business Mailing Address
13759 SW. 139TH CT. 8745 SUNSET DRIVE
MIAMI FL 331734649 SUITE 21
us MIAMI FL 331734649 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifiad
- 08/12/1987
2. Pringipal Place of Business _2n. Mailing Address 4. FEl Number Applied For
21 R ) R 850008715 Not Applicable
Suita, Apl. 4, elc Suite, Apl. #, elc. . _§B.75 Additional
il B al 6. Certificate of Status Desired O Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
2ip Counlry . &p Country 8. This corporalion owes or has paid the current year Intangible
24 an 29 30 Personal Property Tax cus une 30. B Yes [ No
©. Name and Address of Currenl Registered Agent 10. Name shd Address of New Reglstered Agent
OLIVEIRA, JACQUELINE M 83} Name
M 5701 SW 138 ST 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
[]
!1
84| cCity FL Tasl 2ip Code
1. Pursuant to the pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept iho obligations of, Section 607 0505, Florida Statues.
SMGNATURE _ . o e
Slgnature. typed or prnind nume of mg-n.i:.rﬁd:!fvn: “”"ﬂ'ﬁ"_'i a[-;nluzn_t:k\ {NOTE: Rogistored Agent signature reguired when reinstaling) DATE
12, OrFIGE RS ANEY DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PD TJ vetene 11 TIILE Tchange ™ L Addition
NAME OLIVEIRA, JAQUELINE M +.2 NAME
sTreeTaoress | 5701 SW 136 ST 13 STREET ADDRESS
CTy-§T-21P MIAMI FL 14 COITY-$T-2IP
TITE [J DELERE 21 TILE U change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-20° 2 4CMY-ST-2IP : .
TIEE I DELFTE 31TILE "Ll change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-.21F 34. Cy-ST-210
e [T orceTe 41 TLE U Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P - _ 44 CITY-ST- 2P
TILE T oecere S1TLE O change [T Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2 . 5.4 CITY-SI-2IP
THLE [Joeete GITILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiY-S1-2P 6.4 City-ST-20P

14. I heroby cerm‘g that the information supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther cartify that the information
indicated on this annual report or supjlomentatl annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or frustec empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachmonl with ar acdr
Tjg)gw/mlﬂ A Dhoerea -?/15/45’ (o8} J52- P75
7 - ¥

SIGNATURE: ;W W7 mm—
el £ AND £ AME OF BIGNING OFFICER OR DHRECTORA Dala Daytime Phone # I0R/GRK




