FILED

FL

11, Pursuani to the provisions of Sections 6070502 and 807 1508, Florida Slatutes the a
office or registered agon!, or bolh, in the State of Florida. Such change was aulhiorize
agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Sta

SIGNATURE

Signahae, typed o printed name of regstered agonl and tile if applicable

NCHE Rogisirg)

ove-named corporation submits this statement for the purpose of changing its registered
§ by the corporalion’s board of direclors. | hereby accept the appainiment as registerca
1es

Kﬁ(‘s‘n[:gnamw requited when reinslating) DATE

Information indicaled on this annual report or suppiemental annual repdrt is true gnd
1 em an officer or girector of 1 i
sppears in Block 12 or

1 1541 A= 1S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP 7 pecETe 1AT0E [ change ] Addition

NAME PEREZ, LUIS M. 128w

smeeraporess | 2715 ALHAMBRA CIRCLE 1a5heeT ADDRESS

orv-st.2¢ | CORAL GABLES FL vacfyv-s1. 2w

TILE T DECETE 21Thy T change [T addition
| WAME 2.2 NIME

SYREET ADDRESS 23 8|WFET ADDRESS

CITY-51-2P v

TLE [ vecere Xk 03 [J change ] Addition

NAME 32Nrm

STREET ADDRESS 33 SHEET ACDRISS

CITY-51-2P 34 Q¥-51-2P

e L7 beCETE arTtf [ Change T Addition

NAME 4ok

STREET ADDRESS 435JELT ADDRESS

CITY-81-2IP 4.404Y-81-2Ip

e [T OELETE 51T11E [J change [ Addition

HAME .2 NAME

STREET ADDRESS 5 3GTREET ADDRESS

CITY-§Y-2IP 54 CITY-51-21P

TNLE [ ottete 61 1ILE T Jchange [T Aadition

NAME 6.2 NAME

STREET ADORESS 6.3 STHEE | ADDRFSS:

CiTY-ST-2IP | 54 Cny-S1-7P :

14, | do hereby centify that the information supplied with 1his filing does not glialify foJihe exemption staled in Sgctian 119.07(3)(i), Florida Slalutes. | furlher certity that the

oralion of the receiver of trustee ampowered 10 execule this réport as required by Chapter 607, Florida Statutes; and that my name

accurate and that my signature shali have the same legal effect as il made under oath; thal

PROFIT FLORIDA DEPARTMENTER STATE A 29 1 99 7 8 . O O
CORPORATION Sandra B. Morfilin pr - am
ANNUAL REPORT Sesretar
y of 51 S f S
1997 DVISION of CORPORM IONS CCI'etaI S’ O tate
DOCUMENT # K2693 (3)
1. Corporaticn Name
PEREZ CERTIFIED AUTO CENTER, INC.
% L8 M, PEREZ % LUIS M. PEREZ
1900 BW 8 6T 1900 §W 8 §T
MIAMI FL 33135 MIAMI FL 33135-331€
3. Date Incorporated or Qualitied 3a. Date of Last Roporl
— 06/22/1988 04/23/1996
2. Pdncipal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
{26 65-0069339 Not Applicable
lta, Apt. #, atc. ile, L #, elc. iti
Sulle. Ap &e —"l Sulle, Apt. 4. ele 6. Certificate of Stalus Desired | $B'75 Aditional
27 Fee Required
City & State | Gy 8 State 6. Eleclion Campaign Financing $5.00 May Be
. EI o Trust Fund Contribution Added {o Fees
Zip Coumry Zip Cogilry 8. This corporation has liability for intangible tax under <. 199.032,
24 g] ?9‘ N ;{l Florida Statutes Clves [no
§. Name and Address of Current Registersed t}ganl ' | 40. Name and Address of New Reglstered Agent
PEREZ, LUIS M. [F] Neme | -
1900 SW 8 ST WBZ Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135 '
83
84} City 85| Zip Code

CR2E034 (9/96)

Al elam mrse cdo nzﬁ



