B

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

corPoRATion (R, o o o May 18 1998 8:00am
ANNUAL REPORT o

< Secretary of State

Wi 1

1998 =

DOCUMENT # Kzsg'éo (3)

1. Corporalion Name

PEREZ CERTIFIED AUTO CENTER, INC.

o ARV TM AR

Principa! Place of Business Mailing Address
% LUIS M. PEREZ % LUIS M. PEREZ
1500 SW 8 ST 1900 SW 8 87
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitiod
e 06/22/1986
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 2] 650069339 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, et i
j P e ¥ ¢ 5. Certificate of Status Desired O $8'75 Additional
22 ) o 27] Fee Requlred
City & State _ Gty & Siato 6. Elaction Campaign Financing $5.00 May Be
23] L T P Trust Fund Contribution O Added to Fess
Zip Country e Country 8. This corporation owes of has paid the current year Intangible
24 ;;l T 291 _ ;l Personal Properly Tax dug June 30. Oves [ONo
0. Ntm gvlqu_@_;k_!re_gg_gl‘ _(_;gr_(gp_t_ H gistered Ag 10. Neme and Address of New Registerad Agant
PEREZ, LUIS M. 81| Hame
1900 SW 8 5T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
[ 84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6070507 and G07.1608, MNorda Statules, the above-named corporation sUbmits this statement 1o the purpose of changing ils regisiered

CR2E034 (10/97)

office or registered agent, or both, inthe State of [ larida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 4 famitar with, and aceepe the obligatons of, Section 607 0505, Fronida Stalnes,
SIGNATURE _ _ . . . [
Signalute . typicdd or prale:d nares of tegpe terst oot and litie @ appltcabiie {NOTE - Registered Aganl s.gnature required whon reinglaling} DATE
12. T OrnCERS AND DIRFCTORS. | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 1ot 3 change ] Addition
NAME PEREZ, LUIS M. 12 NAME
staeev apoiss | @715 ALHAMBRA CIRCLE 1.3 5TREE( ADBRESS
CAY-ST-2P CORAL GABLESFL. 140TY-81-2IP
TME ] peLere 21 TITLE T Change” L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP e 2.4007Y-8T-2p
e [ DELETE 3TN [(JChange ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-5T-2IP L 34, GITY-ST- 2P
TITLE [T DELETE 41THLE UJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-$T-21P L 4.4 CITY-5T-2IP
TITLE 7 beckTe 51THLE [T change T Addilion
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP, o o 8.4 CITY- §1-21P
E [ DELETE B1TITLE "L Change [T Addition
HAME §.2 NAMC
STREET ADORESS 6.3 STREET ADDAESS
GITY-51- 2P L 64 CI1Y-31-2P
14. | hareby certify that the informiation supplicd wilh this filig docs nat qualdy for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the informatian

ingdicaled on this annual reporl g

flal annual reportis frae and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or diregtor of e ¢

cueiver or lustee Anpowerad 1o axecule Lhis report as required by Chapter 607, Flonida Statutes; and that my name appears in
| address.

/. P T S . Y e 3 o




