FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g j
g FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am !
I

PROFIT
CORPQRATION Katherine Harris
ANNUAL REPORT Secrolary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90060 016 ***1 58 75
1. Corporation Name K 5928
AUTOMOTIVE ASSOCIATES, INC.
Principal Place of Business Maiting Address | "
10480 SW 186 ST 10490 SW 186 ST
MIAMI FL 33157 MIAMI FLL 33157
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/24/1988 ,
2. Principal Place of Business ™" 2a, Mailing Address 4. FEl Number Applied For !
=] 10222 S0 1Y Shreed. 2] 10322 SW R 7 Cheed | 650033877 NotAppicabis | |
Suite, Apl. #, etc. o Suite, Apt, #, etc. i .
ue. ApL. . et o, Ap 5. Certifcate of Status Desired { $8.75 Adc!monal ‘
2_21 ;] Fee Required |
TTeiy & State T City&State .~~~ 7 6. Election Campaign Financing $5.00 May Be .
a \O\V\J\\ ,_T:_l El M\O\VV\, \ T:l:'-—‘ Trust Fund Contribution - Added to Fees :
Zip y Country Zip N Country 8. This corporation owes the current year Intangible E/ :
Zl %‘57 El 29 35\57 I;l Personal Property Tax. [es No i
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent H
81| Mame * ‘
FERNANDEZ, LIMIO H i
10490 SW 186 ST 82] Street Address (P.O. Box NuTb§ %Wcrga\i&e) ] !
MIAMI FL 33157 [ 105> =W
84| City . ‘ !ss‘ Zip Code
Miawiy FL | 22157
11. Pursuant to 1l i i 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisjetiessgh Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am A M ction, 07,0508, Florida Statutes.
SIGNATURE wwo W fer C. Qféb . o»(cA 49
ad ppiicable. (NOTE: Registored Agant signature required whéq‘eins'aling] FoaTE a\ |
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 > =
mEe PTSDV ~ 0] DELETE 11TMLE ClChange = [JAdditon | =
NAME FERNANDEZ, UVIO H. ] 12NAME pe
streeTaooress| 10490 SW 186 ST 13 STREET ADDRESS I
CITY-ST-ZIP M'AM' FL 33157 14 CITY-8T1-ZIP g
TmEe [ DELETE 21TMLE [JChange  [JAddiion] ©
NAME 22 NAME ! ;
STREET ADDRESS 2.3 $TREET ADDRESS v
CITy.57-2P ‘ 2.4 CITY-§T-ZP - ‘ :l
me . Opeete , fame o .. OJcChange [ Addition. E;i
NAME 12 NAME ! |
STREET ADDRESS 3.3 STREET ADDRESS g
CITY-8T-2IP 34.CITY-8T-2IP 5 '
TmE [ DELETE 41 TITLE [ClChange [ Addition g
NAME 4.2 NAME H ;
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 44CITY-ST.2P £
TIMLE 1_J DELETE 51TIME [Change [ Addition g
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-ST-2IP
TME [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1.2P 7\ S4CY-ST-2F

riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; thal I am an
Ndwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\dss, with all other like empowered. .
Obé q&q (M&YS"QTH

14. | hereby ceitify that the information supplie
indicated on this annual -fr or suppleme
officer or director of the cofporation or the rece

\
~Daytime Phons #



