A treretael 767 2 5

PROFIT FLORIDA DEPARTMENT OF STAT
* CORPORATION Sandra B. Morthim | F ‘L-ED
ANNUAL REPORT tate Lo
1996 DIVIS! g . 96 HOV -5 PH 12: 0}
DOCUMENT # K 32692 \ TARY OF STAT
4. Corporation Name ‘ TEEERAE KASs E. FLOR‘BA
'J & G AUTO CORP. ‘
Principal Piace of Business Mailing Address ‘
9362 N.W. SOUTH RIVER:iDR. 9362 N.W. 5. RIVER DH.
MEDLEY, FLORIDA 33166 MEDLEY, FLORIDA 33166
g. Date Incorparated of Qualitied 3a, Date of Last Repornt
| 09/07/1988
2. Principal Place of Business 2a. Mailing Address ' 4. FEI N/umb%r/ Applied For
21] 25] ___ 1 65=-0072825 Not Applicable
= Sulte, Apl. #, etc. = Suite, Apt. . etc. | 5. Cenificate of Status Desied [ s?:;‘: i:‘:‘ﬁm"a'
City & State City & State : ) ; ian Financin 5.00
m ) |t O s
__l Zip _] Country __l Zip _] Country 8. This corporation has liability lmangibllfiax under s. 199,032,
25 29 30 , Florida Statute: ] ves No
& p, Name and Address of Current Regisiered Agent M 10, N:rll\: anz Ad:rus of New Reglstered Agent
81] Name :
ANTONIO CONDE 82| Stoel Address (PO Box Number s Not Accopiabie)
9362 N.W. SOUTH RIVER DR.
MEDLEY, FLORIDA 33166 8
84| City FL Jss 2Zip Code

13. Pursuant to the proysions of
ofiice or registeregragang,
agent. | am familigr wi

o8ons 607.0502 and 607,1508, Florida Statutes, the above-naied corporation submits this statement for the purpose of changing its registered
"in the_Sthte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X :

Slunaturq me oi’;gis!efed agent and title if applicable. {NOTE: Ragistered Agent sigjnamm requirad when reinstating) DATE
12. N OFﬂICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!SLi_Nj 12
TILE PRESIDENT . ] oeuete 14 TIILE o _ Ié Charige. Addition

’ ‘ : -11/12/36--01024--007

STREELADDRESS | 9362 N.W. S. RIVER DR, 13 STREET ADDRESS ****ygi 25 EbERS]. 2%
CTY-S1-2P MEDLEY_ . FLORIDA_ 33166 14 CITY-ST-21p T . FEERDL. 2o
TNEE SECRET Al’{Y “LJ Uetere 2ATIE | T chrange [ Aadition
NANE CONDE, ANTONIO BZMAME
STRETANRESS | 9362 N.W. S. RIVER DR 2.3 STREEY ADORESS
CHTY-5T-2P MEDLEY,—F 2.4CITY-5T-2P :
T DELETE 31TNLE [J crenge [ ] Additon
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-2P 34.CAY-5T-2P
TMLE (] DEEre e [J Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2¢ 44 CHTY-5T-2
TMLE [T oecere BATME | [T Change ] Addition
NAME S2NAME
SEREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P £4CITY-51-29
TME o [IIEEGE 6.1THLE " Change ]| Addition
NAME - G2HAME
STREET ADDRESS 63 STHEET ADCRESS
Y-t 64 CY-ST- 20
14. | do hereby certify that the informaliop_suppliadwith-iis filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(x), Florida Statutes. |

further certify thal the informatjprrindicmed.efi this annde! report of supplemental annual repdrt is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am f officer or glfector of the chrporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Bibck1g or B 13 if changed, or on an attachment with an address.

SIGNATURE: X awlovto Ca?awa/ﬁesr‘w‘( ) _0%/30/o (—?95)9&/55‘?0
TOR ‘ | J Oate J / Beaime Fhone ¥ m_

RTYPEDPR PRINTED NAME OF SIGNING OFFICER ORt DIREC

CR2E034 (3/96)




