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

PROFIT
CORPORATION

ANNUAL R

1999

EPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

t.

Corporation Name

DOCUMENT # | 58873
TROPICAL AUTO TRANSPORT, INC.

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90010 017 ***150.00

Principal Place of Business

13342 W 26TH TERR
MIAMI FL 33175

Maiting Address

13342 SW 26TH TERR
MIAMI FL 3175

AR OO

DO NOT WRITE [N THIS SPACE

3. Date Incorperated or Qualifed

03/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650181899 Not Applicable
Suite, ‘Apt. #, etc. Suite, Apt. #, etc. . i
“] P Ae 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;] Fee Required
| Gity &.State. . o LTS e Gty & Stata: et o e e | g Elaction:Campaighn: Einanc —— $5.00_May:Be—-
231 2—3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?:l [El 29 I;] Personal Property Tax, KYes CINo

g. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

RODRIGUEZ, MINERVINO
815 PONCE DE LEON BLYD.
CORAL GABLES FL 33134

81f Name

82| Streel Address {P.O. Box Number is Not Acceptable)

83

3

fRF “". 34 Clty
i e

Zip Code

FL [®

rovisions of Sections 607.0502 and 607.1505, Florida Statutes, the abo;re-named comporation submits this statement for the purpose of changing its registered

" EFLI"::: grrltr;%itgt:rgd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registared agent and tithe if applicable. [NOTE: Reg d Agant sigi required whan r irg DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT {1 DELETE 11 TME [CJchange [ Addition
NAME PRIETO, JULlO J. 12NAME
sweeraooress| 1149 SW 27TH AVE #203 13 $TREET ADDRESS
CRY-5T-2P MIAMI FL 14 CITY-5T-2P
TME v FDELETE 21TITLE JChange [ Addition
NAME PRIETO, JUANITA 22 NAME
streevADoREss| 13342 SW 26 TERRACE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL ) 2.4 CITY-ST-ZP
TITLE [7} DELETE 21T CJcChange - [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IF 34.CITY-ST-2P
TE [ DELETE 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TTLE [ pELETE 54 TILE [CChange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-8T1.21F 54 CITY-ST-2P
TOLE 3 DELETE . 6.1 7IME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64 GITY-ST-2IF

__. CR2E034 (11/98) 0251749

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 or the receiver or trystee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachme

SIGNATURE:

o

ANy

- N T A

"

h

F 7

dress, with all other like empowered.

ARE REQUIRED

RRESHD TYPED OR PRINTED NAME OF SIGNING ozen CRDIRECTOR 7[
e - - djfcéjn/a')

Data Daytime Phone #



