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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 Ko DIVISION OF CORPORATIONS

DOCUMENT # |_90849 (5)

1. Corporation Name

A-1 AUTO ELECTRIC CENTER, CORP.

AR AW

Principal Place of Business Mailing Address
2119 N. STATE RD. 7 2119 N. STATE RD. 7
HOLLYWQOD FL 33021-3806 HOLLYWOOD FL 330213806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1990
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 EI 65‘02 135‘0 _Nrol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired O $8.75 Addiional
;l ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution O Added 1o Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E.l 29 E] Personal Property Tax due June 30. Oves [no
§. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
DIAS, JUAN M & LACHAPEL 81| Name
CARLOS M. B2{ Street Address (P.D. Box Numbaer is Not Acceptable)
2119 N. STATE RD. 7
HOLLYWOOD FL 33021 8
84] City FL 85| Zip Code
11. Pursuent to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-namead corporation submite this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State af Flofida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura. fypad or printed name of rogisterad agent and Iie il applicable (NOTE- Feglsiared Agenl signalura required when reinsteling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T pecete 1A TIILE L Change ] Addition
NAME LACHAPEL, CARLOS M. 12 NAME
srecraporess | €119 N. STATE RD. 7 12 STREET ADDRESS
CITY-S1-21p HOLLYWOOD FL 14 CITY-ST-2P
TIILE )] [ oeete 24 TILE “[Tchenge LT Addition
NAME DIAZ, JUAN M. 2.2 NAME
streer aooress | 2119 N. STATE RD. 7 2.3 STREET ADDRESS
oTY-51-2p HOLLYWOOD FL 2.4 CITY-51- 2P
TLE L DELETE 31 TILE “[JcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-SY- 2P 34,0TY-$1-2IP
TILE L | DELETE 43 TLE "I Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 GITY-ST-2P
TITLE T DELETE 51TILE T Change — TJ Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-2IP
TOLE R 61TITLE . "I Change [ J Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-S1-21P 6.4 iTY-S1-ZP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is frue and accuwrate and thal my signature shall have the same legal gffect as if made under oath; that | am an
officer or director of the corporation or the receiver or tiustee empowared 1 o this repon as requirec by Chapter 607, Floridal Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
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