~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State

J

9362 NW S. RIVER DR. 8062 NW $. RIVER DR.
MEDLEY FL 33186 MEDLEY FL 33166
us us
3. Date Incorporated or Qualified 3n, Date of Last Report
09/07/1988 05/01/1996
2 Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
| 2] 650072825 Not Applicable
Stile. Apt ¥, elc Suite. Apt, #, elc. i
e A ¢ I wie. Apt 4, e 5. Certificate of Status Desired O 33'75 Additional
231 - ‘ 271 . Fee Required
Cuy & State Cily & State 8. Elaction Camipalgn Financing $5.00 may Be
2 B Tsl Trust Fund Contribution O Added to Fees
A Country | Zp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
3‘3] ] 25 29] m - Florida Statutes COves e
.. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
CONDE ANTONIO 81| Name
9362 NW S. RIVER DR. 82| Street Address (P.0. Box Number is Not Acceptable)
MEDLEY FL 33168
83
84| City FL 85| Zip Code

DOCUMENT # K32692 (1)

1. Corporation Name

Prmcuna! Place of Busness

SIGNATURL

& G AUTO CORP.

----- i Mailing Address ”"'II” "l Iml "I’I Iml "ul “" I"" I'I" Iml IIIII IIII' ||||| ||I‘

ant 10 1he prOVlR ons ol Sections 607.0502 and 8071508, Florida Statutes, the above-named corporatlon submits this statament for the purpose of changlng its registered
office: of registered agent, or both, in the State of Flerida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent T am lamilar with, and accept the abligations of, Secton 607.0505, Florida Statuies.

S e e B pOAled e OF TSl agent and i | apphcatie (NOTE" Flagisieras Agenl sigralure required when reinstaling) TIATE
2. - OFFICERS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [Toiere 11TILE O ckange. L] Addition
Na CONDE, ANTONIO 1.2 NAME
sreraoniess | 8362 NW S. RIVER DR. 13 STREET ADDRESS .
v st | MEOLEY FL 33166 140TY-5T-2°
KT o ] DELETE 211ITLE [J Change [ Addition
HAME 22 NAME
SIMEE T ACDRTSS 23 STREET ADDRESS
| oHy-st-ae | . 2. 40I7Y-S1-29
g [T oeete 31TLE [JChange [T Addition
NAME 3.2 NANE
SESEE T ADDRESS . 3.3 STREET ADDRESS
LY 51-AF 14.CITY-ST- 2P
R ) [T oeLee 43TILE [JcChange [ ] Addition
NARE 4.2 NAME
SIFEFT ALUHESS 4.3 STREET ADDAESS
| CTr-gTpe 44 GiTy-ST- 2
s o [T betete 51TILE [T Change” [ Addition
WAME 5.2 NAME
STHEED ADGF: s 5.3 STREET ADDRESS
CIIY-S1-28 54 C(Ty-S1-21P
N [T oELETE B1TITE . [JChangs L] Addition
HAME BENAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cry-Sr-ziw 64 CITY-ST-2IP
14, | do hereby certify that the information suppliegee ' Aopuglify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annua! report ogupplemorya dl'lr'luil! report iSjirue and acourate and that my signature shall have the same legal effect as it made under oalh; that
1 anyan oficer or director of the corporatioglor thyg raceiylr or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgfd. or gfi an affachment with an gddress.
SIGNATURE: o TE U v/t ‘f/ 97 (39 BTN

SWINATE AND TYPEG OF PRINTE Of SIGNING OFFICER OR DIREGTOR Toare Dagtirme Phone 4

.11V ]

FLORDA DEPATIVENT OF STATE Apr 21 1997 8:00am

CR2E034 (9/96)



