FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT ; 5,
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # L74918 (8)

1. Corparation Name

ARANGO AUTO SALES, INC.

FLORIDA DEPARIMENT OF STATE

D . ) Sandia B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR A N R O

Frincipa’ Place of Business "NTaillng Address
6002 N ARMENIA AVE 4601 SOUTHBREEZE DRIVE
TAMPA FL 33604 TAMPA FL 33624
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
L 05/23/1990 06/30/1985
2. Principal Place of Busingss mza. Mailing Address 4. FE} Number Appliad For
21| 26] 59-3076514 Kot Appicabie
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
Ez:l : ;l Fer Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E‘ﬂ_ —ZEI Trust Fund Contribution Added 1o Fees
21p - Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25! [20] 30] Florida Statutes ja; ves [1No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
B1| Name .
ARANGO, TOMAS 82| Strect Address (P.O. Box Number is Not Acceptable)
4501 SOUTHBREEZE DRIVE
TAMPA FL 33624 83
84| Ciy FL 85| .ip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above namad corporation submits This statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s baard of giractors. | horeby accept the appointment as registerod agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL o L I o
Signature: typed or pritod name of regpstered agent and titie if aicable HOTE: Hagislared Agant s gnature requived wher reistalingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12

TITLE D [ OELETE 11TILE [ Change [ Addition

HAME ARANGO, TOMAS 12 NAME

sikeer aooress | 4601 SOUTHBREEZE DRIVE 13 SIREFT ADDRESS

y-51-2P TAMPA FL 14CTY-ST-2%

THLE "] DELETE 2 1TILE [ Cnange  [7) Addition

NAME 22 NAME

SIREET ALDRESS 23 STREFT ADDRESS

GITY-$1-2IP 24 CHY-S1-2P

TITLE [J DELETE 3 1TINLE [ Change  [] Addition

NARE 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CUY-51-21P o 34 CITY- S1-2IP R

TILE [ DELETE 4 1TINE ] Change ] Addilion

NAME 4.2 NAME

SIREE | ADORESS 43 STREET ADDRESS

LTyY-51-2iI 44 CITY-SI-2IP

THLE [} DELETE 5 1TITLE [ Chang: [ Addition

NAME 5.2 NAME

SIHEE | ADDRISS 5.3 STREET ADDRESS

CiTY- 51 2IP 54CIY-ST-2Ip

THLE [ DELEE 6. 1TIILE [ Chang:  [[] Addition

NAME 5.2 NAME

STREET ADDRZSS 6.3 STREET ADORESS

CIly-ST-2iP ] 64 GITY-ST-2IP

14, | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07{3)(k), Florida Statutes | further
certify that the infarmation indicated on this annual or supplemental annual seport is true and accurate and that my signature shall have the same legal effect as. if made under

ation or the receiver or rustea empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name

, Or an an altach with an addrass.
B2 876299y

Cajima Phow 4

cath; that | am an Gfficer or director of 1he
appears in Block 12 or Black 13 i ¢ch

SIGNATURE: /S —

" SIGNATURE AND TYPED OR PRINTED NAME OF, RN

FFICER OR IRECTOR

CR2E034 {12/95)



