*

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B Morlharn
Secretary of Stale

ANNUAL REPORT
DISION OF CORPORATIONS

DOCUMENT #
1. Corporation Nane

AUTOMECH, INC.

Princpat Place of Business

AUTOMECH. INC
10772 SW 188TH STREET
MIAMI FL 331576778

L61372  (3)

Maihng Address

AUTOMECH. INC
10772 SW 188TH STREET
MIAMI FL 331576778

OO A

3. Dale Incorporated or Qualified

3a. Date of Last Repart

¥ » 08/26/1990 02/10/1995
2 F’r.wr'\CH[:i.ll Place of Business 2a. Mailing Address 4, FE) Number Applied For
EX R O L R 650183471 Not Applcabie
Sute, AplL#, el ~ Suite, Apt. 4, etc. B. Cortilcate of Status Dasired /7 $8.75 Additiona)
3?,1 e o 27} Fee Required
L. Gy & State . Tty & Stale 6. Elaction Campaign Financing $5.00 may Be
[23} 28] Trust Fund Contribution Addad 1o Feas
Ay __ Gounlry A | Country 8. This corporation has liability e intangible tax under s 199.032,
,2‘,4} 25| ﬁ‘f . 301 Florida Statutes Yas []No
. _ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81{ Name
CHEN YIN, KEVIN 82| Strest Address (P.O. Box Number is Not Acceptable)
12980 SW 149TH ST 5t
MIAMI FL 33186
B4 City FL 85| Zip Code

i 1o the provisions of Sechons 607 TEGZ and 607. 1508, Flonda Slal tes, the ahove namad corporation subrmils this statement Tor iha purpose of changing s registered ofice
tered agent, or both, in the State of Flonda Such charl%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and accepl the obhgations of, Section 67,0505, Florida Statutes,

SIGNATURE . . -

| 14, ) ciev herely certify that the inforaation supphad with this fing

L. bt e 'rvgg'j[g";'fg e O et el gt @y ks it & Plablc TTINGTE Fag stered Agont shamal 6 reauires wher reintatngl DATE &
| 12. o i _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LI DPT ) DELETE 11T O Cnange L] Agdion |+
i CHEN YIN, KEVIN 12N 3
serraess | 12080 SW 146TH ST 13 STREET ADDRESS &
Comvestze ) MMMIFL o 14 CITY-ST- 29 &'
Tl [] DELETE 2 11NE [3 Change [ Adgition | QO
NAME 22 NAME
SIREET ADORLSS 23 STREET ADDRESS
Gre-&1 7 - N ) 2400y ST- 2P
HiTS [ DELETE I1TINE [ Change  [] Addition
N 32 NAME
SIREE] ADDRESS 33 SIREET ADDRESS
| telv-stze e ~ 34 CITY-S1-2P
LILE [ DELETE 4 1TE [] Change [ Addition
Kt 42 NAME
SIRFUT ATCHESS 4 3 STHELF ADIDRESS
| Chy s o e o _ o 440ATY-ST- 2P
n.f [T DELETE 5 1 TILF [] Change  [] Addition
HaME 5.2 HAME
SIREF T AGDRESS 53 STREET ADDRESS
| Cle-grege e ~ 54CITY-81-2P
Tk () DELETE 6 1TINE [ Change [ Addition
HAM: 6.2 NAME
STHEE | ADDA: S5 6 3SIREE] ADDRESS
CHY-S1- 71 o HACITY-81-2P

is voluntarily furnished and doss not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutés. | further

appears in Black 12 or Block 13 if changed, Q;Z(n/a\n attachmenl with an agddress.

Cerbfy that the informalion indcated oo this annual repion o supplamental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath, that | anan officer or direclor of the corparation or the 1eceiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

AR AR SR iy

S

SIGNATURE: /& & N als\se _

s@«'nnﬁ{un TYPED OR PRINTED NAME OF SIEMN;' OFFICER OR DIRECTOR
P S e § e e N Y -

Daybma Phone §




