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

COF‘;’;OFF'TH N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety o et Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of State

DOCUMENT # K86547 (2)
R R RRAN AN

1. Corporation MNarme

TRI STATE AUTO ELECTRIC, INC.

Principal Place of Businass Mailing Address
10790 NE 6 AVE 10790 NE & AVE
N MIAM] FL 331617120 N WMIAMI FL 33161-7130 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1989
2. Principal Place of Business 23, Maillng Address 4. FEI Number Applied For
EI 28 R3-2052617 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
P At 5. Cerlificate of Status Desirad $8.75 Acditional
E’ E Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 nay Be
E} ;I Trust Fund Centributlon 1 Addead to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the cusjent year Intangible
;Il El ;l .3;| Personal Property Tax due Jung 30, ¢ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
HAM, GEORGE 81 Name
10790 NE 6 AVE 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAME FL S
83
84| City FL lss‘ Zip Code

1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura. typed o prirted name of ragistered agent and Iite ¥ applicable. (NCTE, Registored Agent signature reguired whon reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADOTIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TiLE FD [T 0ELETE 1ITE T T TChange L] Addition
NAME HAM, GEQRGE 1.2 NAME
STREETADORESS | 10790 NE 6 AVE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 LMY -ST-2IP
THLE VP [_J DELETE 21 TITE [ change L1 Addition
NAME FUENTES, MANUEL 2.2 NAME
sTReeT aDoReESS | 3715 SW 67 COURT 2.3 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 2.4 5ITY-ST- 2P
TIME || DELETE ERELTS L1 Change T Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-57- 2P
TITLE [T DELETE 41TILE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 21 44CITY-5T- 2P
TITLE T peLETE 5.1 TITLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-§T-2IP
TRLE L] oELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-$T-21P

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. [ further certify that the infermation
Indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
offtcer or director af the corporatio thef recelver gf trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in’

Block 12 or Block 13 if changed. 4r attachméht withypn address.
- cOURED 1wk Godmpdros

SIGNATURE: 1le=7 e

CR2E034 (10/97)



