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

FILED

LA CARIDAD AUTO SALES, INC.

PROFIT s FLORIDA DEPARTMENT OF STATE .
oo S e Jan 26 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of S tate
PREEMENT # 122133 (7)

Principal Place of Businass Mailing Address

J661 NW. 27 AVENUE

3661 NW 27 AVENUE

GRS A

24] j2s] 20]

B

MiAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualified
. 10/11/1989 e
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 26 650163748 [ [Not Apphicanle
Suite, Apt. #, atc. Suits, Apt. #, etc. - iti
= a o 5. Certficate of Stalus Desied ~ [J ~ ~$8:7D Additonal
22 27] - __ . FesFPequired
City & State City & State 6. Election Campaign Financlng $5.00 may 8
a ;;l Trust Fund Contribution __Added to Fees
Zip Country Zip Country 3.

This corporation owes or has paid the cyrrent year Intangible
Personal Proparty Tax due Juna 30. @es [ o

9. Name and Address of Cutrant Reglstered Agent

ENRIQUE LOPEZ
5800 W. 9TH LANE
HIALEAH FL 33012

19. Name and Address of New Registered Agent B
81! Name
82| Street Address (P.O. Box Numbar Ié No{ Acceptable) B
a3 — I
84 Ciy FL '|s5' “ZipCode

11. Pursuant lo the provisions of Sections 607,0502 and G07. 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 of Florida, Such chang was authorized by the corporation’s board of directors. i hereby accept tha appointment as registered

CR2E034 (10/97)

officar or director of the car
Biock 12 or Block 13 if

SIGNATURE:

attachment with an addrass.

agard. | am familiar with, and accept the obligations of, Section 607, , Florlda Statutes.

SIGNATURE e o — f e e
Signature. typed or printed name of registered agamt and lita if appiicable. (NOTE: Reglstared Agent signature required when reinstating) DATE e e e s

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

TME DP [T DELETE 11 TITEE [dchange [T Addition

NAME LOPEZ, ENRIQUE 12 NAME

streevaooress | 5800 W. 8TH LANE 13 STREET ADDRESS

CITY-ST. 2P HIALEAH FL 14 CITY- §T-7IP o o

TILE {1 DELETE 21 TME [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7IP . _ _ 2, 4 CITY - §T-2IP e .

TME LI pELERE 31TME [Tomange ~ [T Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21F 3.4. CIY-S1- 2P o o .,

TITLE [T DELETE 41 TIMLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-ST-2iP 4.4 CITY-ST-21P o

TILE (1 DELETE 51 TITLE [ Change ] Addflion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-§T-ZIP . —

e ] DELETE 5.1 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-SI. ZIP 6.4 CITY-ST-2P L i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further ceriity that the injormation

indicated on Lf\;is annual report or supplemental annual repart is true and accurate and that my signature shall have the same.lagal effect as if mads under oath; that 1 am an

receiver of trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SNATURE REQUIRED |




