FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOMIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M00940 (0)

0 N

MASTER AUTO SALES, INC.

" Panc palf zge OF Bt Hergs
13001 Nw 43 AVE. BAY A8 % LUIS A. MARTINEZ
5827 SW. 33RD STREET 5827 B.W. 3IRD STREET
OPALOCKA FL 33054 MIAMI FL 331554803
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- e 05/23/1884
2. Poncipal Place of Business _2a_ Maing Address 4. FEl Number Appligd For
;_ﬂ_ _____ L o 26] . 582409514 Not Applicable
St Apl #, €1 Sulile, Apt. #, ete, iti
l : = ' B. Certificate of Status Desired A $8.75 Additonal
;2—| 27] Fee Required
City & Slate | Uity & State 8. Election Campaign Financing $5.00 may Bo
sl  |od] Trust Fund Contribution Addod to Fees
Faly Conry A Country 8. This corporation has liability for intangible tax under s, 198.032,
;] 25] 29] 30 Florida Statutes Oves T
"9, Name and Address of Current neglstered Agent 10. Name and Addresk of New Registerad Agent
MARTINEZ, LUIS A B[ Narre
582? sw m STFEET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City

85| Zip Code
FL.

E Clics EU? G507 and 607. 1608 Fionda Staliies, the above-named carporation submits this statement for the purpose of changing Its registered
officze o rogstera r hoth, i e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agect | ar familiar v i, and accapt the oblgations of, Section 6070505, Florida Statutes

SIGNATURE.

';;i;‘u]r ad BV appacatan {MOTE Repgisterad Agent signature requited when ranstating} QATE

3. N TCEHS AND DIFE CTONS 2 - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE P ) [T otLETE frme [JcChange [ Addition
NAnE MARTINEZ, LUIS A. 1.2 NAME
ikt ans, | 5827 SW 33 8T, 1.3 STREET ADDRESS
Giy-51 1P MMFL . 1A CITY-ST- 1P
7L v [T peuete 2V TILE [Tchange [ ] Addifion
HaML FERRER, EMILIO 22 NAME
smmen auoeess | 7235 W 20 CT. 2.4 STREET ADORESS .
crosoze | HIALEAH FL o 2.600Y-51-2P
M 3 [T oiere 31 TILE [T change L] Addition
hamt MARTINEZ, NORMA P. 32 NAME
swet acnrrss - 5827 SW 33 ST, 33 STREET ADDRESS
CIrY 51 7 MIAMIFL. - 34 CITY-S1-7P
THLE T T T ) D DELETE LATILE D Change D Addilion
HAME FERRER, ELENA 47 NAME
awmeer prontss | 7235 W 2D COURT 4.3 STREET ADDRESS
Lorvsrcr | HIALEAHFL A4EIY 5120
L T oEtete 5.1 TITLE ' [Jchange ] Addition
NANE 5.2 NAME
SIREET AL 5 53 STREET ADDAESS
anesiae | . BACITY-S1-2
Wl [T perete B4 TLE . B [Jchange  [J Addition
e 6.2 NAME
STREET ADDAE S5 £.3 STREET ADORESS
(TSI 7 _ o £4CITY-ST-2P
14, | do hereby cormfy that the mlormaton supph o this 1ting does not qualify for the exemption stated in Spction 118, 0?(3)(!] Florida Statutes., | further certify that the

mnfarmation incheated on this annug! report ofdiglemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an alhcer or directon of Ihgddyvaratio i rece wn of lrustee empowerad to execute this report as requnred by Chapier 607, Florida Statutes; and that my name

appoars In Block 12 or Bloc<
SIGNATURE: /w'f'# ez (16 F] S e/ /5"7

$R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire Daytime Phone #
S 150AT

SIGRNATURE AND TYP

CR2E034 (9/96)



