+

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oSN wommenosws | Feb 18 1998 8:00am
ANNUAL REPORT

1998 DIVISio:Ic :;aég(;?o?iT!ONS Secretary Of State
DOCUMENT # M16815 (6)

1. Corporation Name

LAS AMERICAS AUTOSERVICE, INC.

00O OO

3 Principal Place of Business Mailing Address
]
¢ m”s:v.arazz AVENUE 2200 SW. ;322 AVENUE
' MIAMI FL 33475 MiAMI FL 3317
} DO NOT WRITE IN THIS SPACE — |
8. Date Incorporated or Qualified
06/17/1985
3 2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Sl 26 59-2635204 _|Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, etc. sa 75 Additional
=l b. Carlificate of Status Desired ~ [] :
22 [27] Feo Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Agidad 10 Feos
Zip Country Zip Couniry 8. This corporation owes or has paid the cu@ear Intangible
'24) E‘ 20 |30 Parsonal Property Tax due Juna 30. Yes [1nNo
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Registered Agent
) QUESADA, G. FRANK 81| Name
f‘; 747 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptabls)
STE. 610
\ CORAL GABLES FL 33134 83
B4( City FL 85| Zip Code
%1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s beard of ditectors, | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807 0505, Fiorida Stalutes.

SIGNATURE
Signgiure. typed or prnied nome of regisle.ed agenl and litie Il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE p

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
£ Tme ] LT oeLenE T1TITE Llchenge [ JAddiion | &=
T e MORALES, SILVIO A. 12 NAME §
.| smeeraooness | T30 S.W. 10187 CT. CIR. 14 STREET ADDRESS g
;| cmv.srae MIAMI FL 14GITY-ST- 2P ‘ e
70| e w LJ DECETE 2ATITE L Change L] Addition | O
N PERNAS, CARLOS 2.2 NAME

steer aporess | 730 S.W. 101ST CT. CIR. 2.3 STREET ADDRESS

cIvy-51-2P MIAMI FL 2.4.CITY-$1- 2P

e W LJ DELETE 31 TITLE OO Change T Addition

NAME RIVERA, ARISTIDES 22 NAME

smeeraooress | 730 S.W. 1018T CT. CIR. 3.1 STREET ADDRESS

orv-st-ze_ | MIAMIFL 34.CITY-ST-2ZIP

TIFLE VP LT DEceTe 41TTLE |1 Change™ [T Addition
L PERNAS, DELFIN 4.2 NAVE
S ] sweerappress | 730 S.W. 10187 CT. CIR. 43 STREET ADDRESS
' Ty -5T-2IP MIAMI FL 4ACTY-ST-2P

TITLE [ L] pecete 51TITLE [ change T Addition

NAME SANTA-CRUZ, RALPH 57 NAME

stREETADDRESS | 730 S.W. 1015T CT. CIR. 53 STREET ADDRESS

CTY-S1-2° MIAMI FL 54 CATY-ST-2P

TLE 1 L] DELETE 61TIILE [ Ghange T Addition

NAME MORALES, SILVIO R. 5.2 NAME

street abDrEss | 730 S.W. 101ST CT. CIR. 63 STREET ADDRESS
i | cmv-stze MIAM) FL 64 CITY-5T-2P
14, | hereby certify that the information supphied with this filing does not qualify for tha exernption stated in Saction 118.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of tha carperation or the raceiver or trustee empowered {0 execute this repart as 2;@1 by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed. or on an atlachment with an address.
claMATIRES Pl an (0 T Dy i we{ 7’/‘)/‘?2




