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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

A A A A CARS INC.

K66887 (6)

Mailing Address

% ERNEST JOHNSON
3260 MW 45TH ST

Principat Place of Business

% ERNEST JOHNSON
4646 NWw 17TH AVE

FILED
Feb 09 1998 8:00am
Secretary of State

IR

DO NOT WRITE N THIS SPACE

[22]

MIAME FL 33142 MaMI L3322 Lk
s 3. Date Incorporated or Qualified
02/20/1989
2. Principal Place of Businass 2a. Mailing Address 4. FCI Number Applied For
1] 650194385 Not Applicabia
Suile, Apt. #, BiC. Suite, Apt. #, etc.
' P s ' P ° 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required

HNERCINER

2a] 2s] |29 [30]

City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgnigible

Persenal Property Tax due June 30. D Yas o

4. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, ERNEST 81| Name
3260 N.W. 45TH ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAME FL FL 33142
83
84 Ciy 85| Zip Codo

FL.

agent. | am famitiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

11. Pursuant to the pravislons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing its registered
office or registered agent, ar boih, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

Sypratre. tvped of printed name of rogisterad agent and title if applicable. (NOTE: Reglstered Agent signature raguired when reinstating) DATE . o
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIFiECTORg INW1727
TITLE DP [ f DELETE 1.1 TITLE Tl change [ Addition
NAME JOHNSON, ERNST 1.2 NAME
STREET ADDRESS 3250 N.W, 4GTH ST 1.3 STREET ADDRESS
CITY-ST-2P MIAME FL 14CINY-ST- 2P ]
TITLE D [T DELETE Z1TITLE [ Tcrange L] Addition
RAME JOHNSON, ELDRICK 22 NAME
sTREcr ADDRESS | 9260 N.W. 45TH ST. 2,3 STREET ADDRESS
CiTY-5T-2P MIAMIFL - 2 4CITY-ST-2IP - - - —- - _ . .-
TILE VP i T DELETE 31TILE [J Change [ Addition
NAME HYPPOLITE, BENEDIQUE 32 NAME
STREET ADDRESS | 4646 NW 17TH AVE 3.3 STREET ADDAESS
CIY-ST-2IP MIAMI FL 3.4,CITY-5T-2P ) ]
TITLE [J DELETE 41TME [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-2P
TIMLE {_I DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDBESS 5.3 STREET ADDRESS
LiTY-S7-ZP 54 CITY-ST-21P _
TITLE [T DELETE 871 TITLE T T Change I Addition
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CiTY-§1-2iP 6.4 CITY -5T-2IP

ged, or on an attachmant with an address.

2l a2 EOUIRED

Block 12 or Block 13 i ch

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as requized by Chapter 807, Florida Statutes; and that my name appears in

H2-02 48

SIGNATURE:

- J— 3
i TUMRE AND TYPEDDHP D NAME OF SIGNING OFFICER QR DIRECTOR

-

Date Datirme zm * ozuzw&w

CR2E034 (10/97)




