FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 Ay FLORIDA DEFARTMENT OF STATE
CORPORATION LN Y
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corporation Name

GUS MATA AUTO CORP.

Sandra 3. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

O

Principal Place of Business S Mulmg Adc;re.s—s
% GUSTAVO L. MATA % GUSTAYO L. MATA
3070 NORTHWEST 36TH ST. 3070 NORTHWEST 36TH $T.
MIAMI FL 33142 MIAMI FL 33142 .
3. Dale Incorporated or Qualified 3a. Date of Last Repord
2. Principal Place of Business 2a. Mailing Address B 4, FEINumber Apnlied For
21] 26] B 59-2429681 Nol Appicable
Suite, Apt. #, etc. suile, Apt #, . " X i
| oulie ApL# etc |, Suile, Ant # el 5. Certilicate of Status Desired (] $8.75 Addtional
22 e ?IJ ) ) ] Fee Required
City & Stale | C 6. Ewsction Campaign Financing $5.00 May Be
?3] ] 28] ) Trust Fund Contribution o Added 10 Fees
Zip _... Country | Y | ___ Country 8. This corporation has liability for inlangitilo tax under s 199,032,
’m 25] . 29] o 30 Florida Statutes ﬂ Yas [INo
9, Name and Address of Current Regislered Agent 10. Name and Address of Néw Registered Agent
81| Nane
MATA’ GUSTAVO L (827 Stroot Address (F.G. Box Number is Not Asceplable)
3070 NORTHWEST 36TH STREET ul
MIAMI FL 33142 83
84| Cily FL Ias Zip Code
11. Pursuant to the provisions of Seclicns 607.0502 and 607 1508, Fio-ida Statuios, The mbove nanmed corperation submits this stalement for the pUNpGse of Ghanging Its reg stered ofice
or registered agent, ar both, in the State of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent, | am

familiar with, and acceps the obligations of, Saction 8070505, Florida Statutes.

SIGNATURE: __ . . e . T e . e e .
Slgriare, typwd Of peinter? Cami: of nuggstered et end tite: S & givable (NTAE i pent Sigeaturss recuines wehen reinstanag' DATE

12, OF FICERS AND DIRECTORS N KLY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [JDELETE 1ITIE [ Change [ Addition

NAME MATA, GUSTAVO L. 1.2 HaME

stheer aopress | 13235 SW 104 TERR 1.3 SIREET ADDRESS

CITY-ST- 2P MIAMI FL ) Lomesrze

THLE D [ DELETE 3 1TIILE 7] Change ] Additie

HAME MATA, TERESITA, L. 27 NAME

staeer anoress | 13235 SW 104 TERR 23 SIREET ADDAESS

CIFY-ST-2if MIAMI FL 24 CITY-§T-2P

TILE [} DELETE 31TTLE [ Change  [] Addi

NAME 32 hAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-§1-21P 34CTY-51. 70

TILE [J BELETE 4 1TILE [ Change  [] Ad

NAME 42 NaME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T- 2P 44CNY-51-2p

TIILE [J GELETE 5 1111LE [JChange O &

HAME 5.2 NAbIE

STREE! ADDRESS 53 STREET ADDRESS

OITY-§T-71P B S4CIY-§1-7P

TALE [T DELEIE 6 1TITLE [ Chaige [ ¢

NAME €2 NAME

STREET ADORESS 63 STREET ADDRESS

CITy-51-2P | bacmy-gi-zp

14. | do herety osrify that the informiation supplied with tivs fiing s voluntariy Tumished and toes not qualiy Tor he exemption stated in Secton 1 19.07(3)(K), Fiorida Statutes. |
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall havo the sama legal effect as if made
oatk; that | am an officer or director of the carporation or the receiver or trustee empowered 10 éxecuto this report as required by Chapter 807, Florida Statutes; and thal my |
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: o ‘%7009gﬁ%ﬁbfémﬁﬁéﬁr’hémonDmscfon oo o mem e d/'{'"/{/fé 3‘95—’—@35

"SIGNATURE AND T fta Dyt Prions




