FILE NDW FlLlNG FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L26306

. Corporation Namg

A & M AUTO CENTER, CORP.

(5)

Principal Place of Business

101 €. 29TH STREET
HIALEAH FL 33013

Matling Aadress

101 E. 29TH STREET
HIALEAH FL $3013-35t7

FILED
Jan 27 1997 8:00am
Secretary of State

R0 A AR

3. Date Incorporated or Quatified

10/27/1989

3a. Date of Last Report

04/29/1996

72 Princpal Place of Busmsss 28 Mail ng Address 4, FEf Number Applied For
izl lae| 650150117 Not Applicable
Suite, Apt & ete Saite, Apt # etc. . i
- 5. Certificate of Status Desired 0 $8.75 Addtional
27 oo Required
Cily & Staste: [ Ciy&Sate _ B. Election Campaign Financing $5.00 May Bo
2 - e 231 Trust Fund Contribution Added to Feas
Zpo Country At Country 8. This corporation has liability for imangibledax under s. 199.032,
2e] 2] 2| 30] Florida Statutes [ ves \ﬁKNo
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, ALBERTO 81] Name
842 E. 45TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
B3
84| City 85| Zip Code

FL

W he provis ong of Seclions 607 0602 anad 607 1608, Fianida Siallies, the above-named corporation submits this statement for the purpose of changing its registered
ce o rggasterend agonl, o both in the Stae of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
cagent 1ann Laribar with, and accept e obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

R “'r;“ - g'- o i n voa; ;|I| At le {OTE Read stared Agenit signatute required when reinstating} DATE
12, I 1 _E Fi& AND DIRE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PaT [Toeen 11 TmE [T Change” LT Addiion | &5
[ HERNANDEZ, ALBERTO 1.2 NAME 3
starit aooeess | 642 E. 45TH ST. 13 STREET ADDAESS &
erestoor | HRALEAH FL 14CITY- 51-2P &
T [T oerere 21 TIIE [ JChange [J Aadion |O
KA 22 NAME
STRIET ADIFEES 23 STREET ADDRESS
iy S0P ) 2 4 CITY-ST-2Ip
e [J veLete 31TME Ut Change  [J Addition
A 32 NAME
STREE] ADURCS 33 STREET ADCRESS
CITY-ST1-21p o 34 GITY-ST-21P
THLE 7 CeLete 41 TITLE [Jchange ] Aadition
hAM: 4.7 NAME
STHEL] ADORF 43 STREET ADDRESS

| Gre-shae . 44 CITY-ST-2IP
i [ orere 5.1 TIILE [Jchange L] Addition
NAME 52 NAME
SIREED ADLRES S 5.3 STREET ADDRESS
CITe-§1- 7 B 5.4 GITY-§1-2IF
s [ ofLere 61 TILE [JChange ] Addition
Kk .2 NAME
STRELT ADDS: S5 63 STREET ADDRESS
iy SE2p 6.4 CITY-ST-2IP

14T dn harehy Goet iy that she mformation supplied with this ilng does ot qualif 1or the exemption stated in Eoction 110, O7(3)i), Florida Statutes. | lurther certify that the
wlormator indicated o0 tus asnual report or supplermental annyal report accurate and that my signature shall have the same legal effect as i made under oath; that
Far an olhcer ar diracton of 1 corporauon or he recever exacute this report as required by Chapter 807, Florida Statutes, and that my name

appiears in Block 12 or Block 130 charged an gite
BT - .
N JA-9T b /(of?],l

SIGNATURE:)( Sriing
ED NAME OF SIGNING OFFICER OF IRECTOR Date Dayrmn Phone #

SIGNA



