FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 23 Sandra B. Mortham
ANNUAL REPORT a ; Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 08652 (4)

1, Corporation Name

LAKES AUTO TAG AGENCY, INC.

AR RN

Principal Place of Business Mailing Address
6402 NW. 186TH STREET 6402 N.W. 186TH STREET
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/09/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 650148696 Not Appiicable
i L # . i ,etc. i
| Suite, Apl. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!monal
2;] ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
_2;1 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Iiab%ym intangible tax under s 199.032,
m _2;| m m Florida Statutes Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
SANTANA, QSCAR 82| Street Address [P.0. Box Number is Not Acceptable)
6402 N.W. 186 STREET
HIALEAH 33015-3008 83
84| City FL [as Zip Code

$1. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e . [,
Sigruaturo tyoed or prated namie of rogisterad agent and tile If appicabie (NOTE: Angislered Agont § gnature reuwred when renstatr g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSD ) DELETE 1A TIME [ Change [ Addition

HAME SANTANA, OSCAR 12 NAME

STREET ATIDRESS 1500 SAN REMO AVE. S-200 1.3 STREET ADDRESS

CITY-§1-21 CORAL GABLES FL. 1.4 CITY-8T-21P

TITLE [7) DELETE 21TTE (] Change [} Addition

NAME 2.2 KAME

STREET ADDRESS 2 3 5TREET ADDRESS

CITY-S1-21P 24LTY-5T- 2P

TIILE ] DELETE 3 1TILE [3 Change ] Addilion

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

GITY-ST-7IP 34CRY-51-2P

TTLE [ OELETE 4 1TITLE ) Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-§T-2IP 44 CITY-ST-2P

TITLE [T DELETE 5. 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CTY-5T- 2P

TITLE [] DELETE 6 1TITLE [ Change [T Addilicn

NAME 6.2 NAME

STREL] ADDRESS 6.3 STREET ADDRESS

CiTy-51-21P 64 CITY-ST-0P

14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){K), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Stalutes: and that my name
appears in Blozk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___cZewmr /,ﬁlg o3cu g Lowman e | (3e5) 8238177

NTED NAME OF SIGNING OFFIGER DR DIRECTOR Dayteme Phone &

CR2E034 (12/95)




