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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # MO05575

THE AUTO IMAGE. INC.

©)

Princlpat Piace of Businass Mailing Addrass

FILED
Feb 19 1998 8:00am
Secretary of State

RN AR AW AR B

7319 NW 56 §Y 7319 NW 56 ST.
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2459500 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. - , $8.75 addiional
2-2—] pre 6. Cerlificate of Status Desired [ Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
’m 25 ;9] m Personal Property Tax dus June 30, Yos []No
9. Name and Addressa of Current Registered Agent 10. Name and Addrass of New Registered Agent
DIAZ, MIGUEL E. 81) Name
7310 NW 56 ST B2] Strasl Address (P.0. Box Number is Not Acceptabla}
MIAMI FL, 33168
a3
84} City FL 85/ Zip Code

ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the aheve-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Slale of Fiarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on gp attachme; h an addreég
CILNATIIRE: -— . - ’

Signature. typad of pritted name ol registared agont and fille Il gppicable (NOTE: Registerad Agant signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T DELETE 14 TIEE TJthange ] Additian
NAME DIAZ, MIGUEL E. 1.2 NAME
smeeTaDoRess | 6900 SW 95 AVE. 1.3 STREET ADDRESS
CITY- §T-2P MIAMI FL 14 CITY-ST-21P
mi b (T DELETE 2.4 TIILE [ Change [ Addition
RAME DIAZ, NILDA T. 22 NAME
stheer anoress | 6900 SW 95 AVE. 23 STREET ADDRESS
CITY-§7-2P MIAMI FL 2.4 CITY-ST-2IP
LE [T petete LITITE [_Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-S7-2P 34.CITv-51-2IP
T0LE [T DECETE 41TLE T T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-ZIP 44 BTY-ST-2P
TilLE [J DELETE 5.1 TIFLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TieE 1 pELERE 61TITLE L Ichange  [_J Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P
14, | hereby cerlify that the infarmation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify that the infermation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

e /?ﬂ/qy

FRD I Lt



