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

PROFIT
* CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  M02074

BRITO AUTO SALE, INC.

(6)

Principat Piace of Busingss

Mailing Address

FILED
Mar 03 1998 &:00am
Secretary of State

INT M EEN A

885 E. 49TH STREET 885 E. 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/22/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
Y 28] _50-2444717 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Coertificate of Status Desired (I $8.75 Additonal
El ;ﬂ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution Added to Fess
Zip Country Zip Countey B. This corporation owes or has paid the current year Intangible
;l ?EI m ;‘ Parsonal Property Tax due June 30. O ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SARDUY, JOSE 81| Name
7400 MIAMI LAKES DRIVE D-109 82| Strest Address {P.Q. Box Number is Not Acceptabla)
HIALEAH, FL 33014
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accep! the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o ponled nama o' regisleros agent and Litlo it appleable {NOTE: Registered Agent signature required when reinstaling} DATE p
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PEY T DELETE 14 TO0LE T Crange™ 1T Avdiion | &
NAME BRITO, EPIFANIO 1.2 NAME §
steeer aporess | 6005 N.W. 186TH STREET 13 STREET ADDRESS o
eTY-St-29 MIAMI FL 14 CTY-§T- 2P &
e 1 CELETE 21 TITLE [ Change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- 5T-2P 2.4 CITY-§1-21P
TITLE [ DELETE 31 THLE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIFY-51-2P
TITE ] DELETE AT [ change ] Addtion
HAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4 0iTy-51-2P
TILE [T DELETE 51 TITLE ] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TNLE [ OELETE 61 TIME [ change T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P &4 GITY-ST-21P

indicated on this annual report or supplemeny
officar or director of the corporalion or the g
Block 12 or Block 13 if changed, or on ap/atiach

rFYr . YSswse BTl 3 =

Nt with an address.
At S /{ b -

14, | hereby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha! the information
annual repart s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
“slvor pr trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

hma )



