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

PROFIT : FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT Jan 26, 1999 8:00am 1

ANNUAL REPORT Secretary of State Secretary Of State

O 1999 o DIVISION OF CORPORATIONS

DOCUMENT # | 92133

1. Gorporation Name

LA CARIDAD AUTO SALES, INC.

01-26-1999 90044 022 ***150.00

0O G

Principal Place of Busif\ess " Mailing Address
3661 NW. 27 AVENUE T ' ’ 386t NW 27 AVENUE
MIAM! FL 33142 S MIAMI FL 33142 -
s ' ' S us ) v DO NOT WRITE IN THIS SPACE
' : 3. Date Incorporated or Qualifed
o . 10/11/1989 -
2. Prncipal Place of Busmess s . ,23;!M11ijjgg_@gg_[g§_§if R emee 2 =|. 4. FELNumbers- s orowms o=t - Ssime S ADpliad For =~
m; — e o - o ;;l : 65-0163‘]48 ’ Not Applicable
Suite, Apt. #,etc, . ' Suite, Apt. #, etc. oo . S
uite, Apt. F,-&l0. . P 5. Cerlifcate of Status Desired - [ $8 75 Additional
El o o 2—7| . - Fee Required !
City &State - . . - City & State 8. Election Campaign Financing o $5.00 may Be !
EI A B ) El ' Trust Fund Contribution . .. 'Addedto Fees - | 5
Zip o Country - - Zip Country 8. This corporation owes the current year Intangible )
;] . E‘ . ;I l;l Personal Property Tax. es CINe |
9. Nama and Addross of Current Registered Agent 10. Name and Address of New Registered Adent | asi
e b3 81| Name : ' : ! ’
(ENRIQUE LOPEZ -... 83 Sirest Address (P.0. Box Number is Not Acceptabs L
5800 W QTH LANE o - treet ress (P.Q. Box Num ar is Not Accep e)
HIALEAH FL 33012- ) a1 , 1
84| City T . T F'L 857 Zip Code !

,11 _Pursuant to the provisions of Sections 607.0502 and 607 1508 Flurida Statules 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 change was autharized by the corporation's board of d:rectors ! hereby accept the appomtment as registered \
> agent. | am'familiar with, and acoept the obligations of; Section 607.0505, Florida Statutes. . .

SIGNATURE - ' !
. smnmm.tweaor printed namenfrsglsmred agant and tite if appiicabla. (NQTE: Registared Agant signatura required when reinstating) 4. 7<% & DATE G E
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 @D
TME DP ‘00 pELETE 11TILE e . . [:]Change D Addiion | =
NAVE LOPEZ, ENHIOUE : 12NANE ' g
sTreeT apoRess| 5800 W. 9TH LANE 13 STREET ADDRESS T
CATY-5T-ZP HIALEAH FL. 14 CITY-ST-2P &
e . . O DELETE 21TME A . T Dchange  [JAddtion| © :
NAME o 7 22 NAME :
- STREET ADDRESS WM- e et ea i ome mem o o B eToEET ADDRESS [—— RS o e b
CITY-ST-2IP T e S TS 2. 4CITY-ST-2IP - . :
TILE .. e T RS [ DELETE 3ATIE o ) [JChange [ Addition
NAME : ' 32 NAME . '
smﬁerwomzss : S 33 STREET ADDRESS e
arvsrze | o . - " Liomvstz s
TME ) : [T DELETE 41TILE C
S . L 4 2NAME
STREETADDRESS|. - - . w 4 STREET ADDRESS _ _
CITY-ST-7IP - i 44 CITY-ST-2P s ' e '
TITLE T ] : [J DELETE 5.1 TI7LE . ‘ . [dChange [ Addition
NAME - 52 NAME R A ’
STREETAGDRESS o 53 STREET ADDRESS
CITY-ST-ZP o 54 CITY-ST-2ZIF . .
TME EI (3 DELETE BATITLE : . .[OJChange [ Addition
NAME . P 62 NAME : ’
smeeTAOREss] T : 6.3 STREET ADDRESS
CITY- 5T-2P . BA CITY-ST-ZP

14. | hereby certlfy that the |nf0rma:|on supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Slalmes | further certlf'y that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made-under cath; that | am an
officer or director of the corporation prthe receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears (n
Block 12 or Block 13 if chapged, ?n an attachmem with an address, with all other like empowered.

SIGNATURE: AZNATURE REQUIRED \ z/f / ﬁ? aof'éasl’f7@95

v RE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date / Daytime Phona #




