PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L9O84

1. Corporation Nama

ALONSO ENTERPRISES & AUTO SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(8)

AV ECMMAM RN

Principal Place of Business

Maling Addrass

864 WEST 63TH ST, 2510 PALM AVE
HIALEAH FL 33014-5212 HIALEAH FL 3012
us
3. Date Incorparated or Qualified 3a. Date of Last Report
09/07/1990 05/01/1995
| 2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Appled For
21 26) 66-0236132 Not Appiable
__ Sulle, Apt. . etc. . Suile, Aot . elo. 5. Certificate of Status Desired O $8.75 Additional
22] 2?] Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 may Be
5;] 23] Trust Fund Contribution Added to Feos
Zip . | Country | Zp | Country 8. This corporation has liabllity for Intangible tax under s 199.032,
24) 25] 29| 30| Floride Statutes [ Yes 4
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name
ALONSO, SAMUEL 82| Street Address (P.O. Bax Number is Not Acceptable)
854 WEST 69TH ST.
HIALEAH FL 33012 83
Bd| City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named con
or regstared agent, or bolh, in the Stale of Florida, Such changa was authorized b
tamiliar with, and accept the obligations of, Section GO7.0505, Florlda Statutes,

poration sutimils this staterent for the purpose of changing ils registered office
y the corporation's board of directors. | hereby accept the appointment as ragisterod agent. 1 am

SIBNATURE | o —_— . . i

Signahue, tpad O prictic pame ol c tine il gyl calde IMOTE: Fragisterer: Agont Blgrature required when reinslacing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [CJDELETE 1ATHILE [7] Change  [C] Addition
hAME ALONSO, SAMNUEL 1.2 NAME
STREET ADDRESS 864 WEST 69TH ST. 1.3 STREET ADDRESS
LTy -51- 2P HIALEAH FL 14 CITY-81-78
1L VD {] DELFTE 21 TILE [ Change [ Addition
NAME ALONSO, S J. 22 NAME
STREET ADDRESS 864 WEST 89TH ST. 23 SIREET ADDRFSS
QITY-S1-71F HIALEAH FL L 24 CI1Y-51-2
TIHE 8D [J DELETE 3 9TME [ Change [ Addition
NAME ALONSO, MARIA 32 NAME
STREET ADDHESS 884 WEST 69TH ST. 39, STREET ADDRESS
ohNy-ST- 2P HIALEAH FL 345ITY-ST-2P
TMLE [C] DELETE 4170 [ Crange  [] Addition
NAME 42 KAME
STHEET ADDRTSS 4.3 STREET ADDRESS
GV -ST- 2P . 4.4 CITY-ST- 2P
TILE [J DELETE 5. 1TILE ’ ‘{1 Change  [7] Addition
it Y oz time SO0 1 1515880
STREF1 ADDRESS 53 STHELE ADDRESS ~05/23/596--01 []U'E‘u—gq T
oTY-81- 2P 54 CITY-ST. 7P 200, 00
TILE ) OoLETE B.177LE [7] Changs [2/ dition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADIRESS 7 " \
CiTY-S1- 2P B4 GITY-51-2P

CR2E034 (12/95)

14. 1 do hereby cerlity that the information supplied with this fiing is voluntarlly furrished and does not aualty for the exemption stated in Soction 119.07{3)(K), Floricla Statutes. ( further
cortify 1hat the information indicated on this annua! rapon or supplemental annual report is true and accurale and that my signature shall have tho same lagal effect as if made under
oath; that | am an afficer or diractor of the corporation Or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Blpck 13 i ¢ '|aﬂgad, or on an atlachmenl with al ardress,
PR ,,.,...l JR——

SIGNATURE: “Wle

HGNATURE AND TYPED O PRINTED NAME OF SIGNiNG OFFICER DR DIRECTOR




