R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION o7, Sandra B. Mortham
ANNUAL REFORT Secretary of State
1996 N DIVISION OF CORPORATIONS
1. Corporation Name ( )
CARAX CORPORATION
F’rinciﬁaﬁ Piace of Bl:l;_anSS J(Eai!ing Address
% EVELIO C. YEDO % EVELIO C. YEDO
9370 SW 62ND ST 9370 SW 62ND ST
MIAMI FL 33173 MIAMI FL 33173 [
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1950 27/1995
2. ﬁfiﬂcrpa\ Place of Business 2a, Mailng Address 4. FE Number Applied For
2§ l ) 26 l 650190287 Not Applicable
Suile, Apt. 4. elo. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
’E\ ;;l Fee Required
| City & State | . City & State 6. Election Gampaign Financing $5.00 May Be
28-] Trust Fund Contribution 0 Addad to Fees
- Country | Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
25] 29/ 30| Florida Statutes [1ves [INo
L. 9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Nama
YEDO. EVELIO C. 82| Street Address (P.O Box Number is Not Acceptable)
9370 SW 62ND ST
MIAMI FL 33173 83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirextors. | hereby accept the appaintment as reg stered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e e
L Signatune, yped or prntes nare of regstered agent and tite | appiable (NOTE - Hegistersd Agenl signaturg ruguined when reins!ar ngs DA G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me | PID ] DELETE 11 TITLE [ Change [ Addition g
NAME YEDD, EVELIO C. 1.7 NAME g
SIHELT ADDRESS 8370 SW 62ND ST 1.4 STREET ADDIRESS o
Chny- ST-71p MIAMI FL 14GIFY-§1-21P %
e T | VSD [ DECETE 2 1TIE [ Cunge  [J Adddion | O
NAKE YEDO, RAQUEL M. 22 NAME
STREFT ADGRESS 8370 SW 62ND ST 23 STREET ADDRESS
oIty -51-2IF MIAMI FL Z40TY-81-2pP .
Ik ] DELETE 3 1TIILE [ Cnange [ Addition
HiME 32 NAME
STRET | ADDRESS 33 STREEY ADDRESS
| CIIY-ST-7¢ N 34CITY-S1-2IP
T4LE [ DELETE 4 17IE [] Crange [ Addition
HAME 4.7 NAME
STREEI ADDRESS 43 STREET ADDRESS
CiTY-S1-21F 4400Y-ST-2IP
TIT:E [] DELETE 5.1 TITLE [) Change ] Addition
HAME 52 KAME
STREFT ADURESS 53 STREET ADDRESS
CY-§1- 2P _ §4CTY-SI-2p 3
TIiLE [] DELETE 6 1TilLE [] Change  [] Addition
NARE § 2 NAME
STKEET ADDRESS 53 STREFT ADDRESS
CH1Y-ST-71P 54CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does rat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annua! report is true and accurate and thitt my signature shalt have the same legal effect as if made under
oath; that | am an officer or directgepf the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 \anged, or onan a imentyith an address.

SIGNATURE: _ ?z&ﬂ/ INE%@Q;WLM.)@& f/ /y’é SOS=H 2 -FF)

Daytme Phone #




