FILE NOW: EIL!Ng FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT S FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreary o Site Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90082 019 ***150.00

DOCUMENT # M00940

1. Corporation Name

MASTER AUTO SALES, INC.

- _ W

13091 NW 43 AVE. BAY A8 % LUIS A. MARTINEZ

5827 SW. 338D STREET 5827 SW. 33RD STREET

OPALOCKA FL 33054 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

05/23/1984

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

] /1] 45/1/ /. j\j‘ v7_ %] R629 Grtivs-pve- (/Vd ) 59-2409514 Not Applicable

. $8.75 Additional

Suite, Apt. #, etc. S .
5. Certifcate of Status Desired (] )
Fee Required

Suite, Apt. #, etc!
= OPALOCKA wl _LrAns Beaein,

n #L w L e O Sl
Zip - Country Zip Country 8. This corporation owes the current year Intangible
W F50TY w_voh 5910 ety L L
WETIEZ LSA e here f dagtives
MIAMI FL 33155 _ 2628 Collins Aue /7)' I£o4
84K:/i//,lm‘ 5{%96\ * 85{ Zip Code
v FL |* $57%0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i DATE

Slanature, typed or panted nama of registered agent and title if applicabla, {NOTE: Registered Agent sig raquired when a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME P [ DELETE 14TME CjChange [ Additon |
NAME MARTINEZ, LUIS A. 12 NAME 3
STREET ADDRESS 5827 SW 33 ST 1.3 STREET ADDRESS a
CITY-ST-ZPP MIAMI FL 14 CITY-ST-2IP &
TITLE ) [ DELETE 21 TTLE : [C]Charge  []Addiien | ©
NAME FERRER, EMILIC 22 NANE
smeeTaooress| 7235 W 2D CT. 2.3 STREET ADDRESS
CITY-ST-2IP . H'ALEAH FI. 7. 4CTY-§T-2IP
TITLE S [ DELETE 1 TIME J{ AR 7‘;’- ez 'G R ? E_(jga gi I‘P Addition
e MARTINEZ, NORMA P. 32NAE 2625 Collids Ave T 1604 ¢
STREET ADDRESS 5827 SW 33 ST 3.3 STREET ADDRESS M, M é ﬂf)
CITY-ST-ZIP MIAMI FL 34, CITY-5T-2IP U eA Ll FL F3/ )( 4
TIMLE T [ DELETE 4.4 TMLE OcChange  [J Addilion |
NAME FERRER, ELENA 4.2 NAME
smeerrooress| 1235 W 2D COURT 4.3 STREET ADORESS s
CITY-ST.2P HIALEAH FL 44 CITY-ST-2P
TIMLE [ DELETE 5.4 TITLE . [IChange [ Addition
NAME 5.2 NAME ‘ '
STREET ADDRESS ' 5.3 STREET ADDRESS '
CITY-ST-2IP 54CTY-ST-2P ‘
TITLE [] DELETE 6.1 7TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Flonda Statutes. 1 further certify that the information
indicated on this annual report or supplemsental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the péceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in

Biock 12 or Block 13 if c;;;? oron a ment with an address, with all other like empowered. K ._'?ng\ 6-8[0 9
SIGNATURE: Mty ~ fory. /- Lnelides (CaeridoT) 12599 Jof S3P- 4

Daylime Phone #



