SECOND NOTICE: CORPORATIDN W1

PROFIT
CORPORATION
ANNUAL REPORT

LL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT GF STATE:
Sandra B Morlham
aeralary of Slale
‘ POHK@§

V- G

19968414
DOCUMENT #

1. Corparahon Namie

O. J. AUTO AR, INC.

M37770

(8)

Principal Place of Busingss

C/O OSCAR OJEDA
9404 SW. 18TH TERR
MIAMI FL 33165

N‘ail"'i-g Address

G/O OSCAR OJEDA
9404 S.W. 18TH TERR
MIAMI FL 33165

LR T

3a. D;;TE, bl Last Report

04/25/1995

3. Dale Incorparated or Quatihed

09/03/1986

2. Principal Place of Busingss

[21]

2a. Maring Address
26]

4. VYEI Mumber

592713181

Suite, Apl. #, etc

Appled For
Not Apphcable

Sute, Apl K. etc

$8.75 additional

§. Cerbhicate of Statas Deswed

1

»;2_! ;7 Fee Required
Gy & State City & Starte 6. Llectan Campaign Financing £5.00 May Be
23 o m . Trust Fund Cantribulign D Added to Fees
21 | Country L __ Country 8. This corparalion has habitly for inydhgible tax under s 199 032
r';a 2s| o 20| 30| B Fianda Stalutes e ves [[] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
0JEDA, OSCAR 81| Name
10530 SW 26TH TERRACE 82| Street Address (PO Box Number is Nat Acceptahle)
MIAMI FL 33165
83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Seations 607 0802 and 6371508, ¥ londa Statutes, the above-named corporation subrmuls thes statement far the purpose of charg }wti"ils registered
office or registered agent, o ol wnthe State of Flonida Such change was acthonzed by the corporaton's baard of dractors | hereby acaepl the appaintmernt as reg-stered
agen: | am famhiar wih, and accept he obhgations of, Seclon 607 D505, Flonda Statules

SIGHATURE

Sl o e typaid o freihee g T e T AL St g e ' o T opale
12. | OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
THILE PD [] oetere UL [T Cnange [T addiicn
NAME OJEDA, OSCAR 12 NaME
STREET ADGRESS JMW G af-oif Sw P 7t 13 STREET ADDRFSS
Crv-sTzp MAMIFL 3 3/6 v~ L4CrrosT-ap
i STD ‘ [ 7 necere 21 TTLE ’ [ ] Erara: 1T aaditon
NAME OJEDA, ISABEL. C. 2 2 NAME
STREET ADDAESS 10530-BW-28-FER~ T o < S s /fW# 2 3STHEET AZDRFSS
CITY -§T- 2P MIAMI FL 236, ) 2 40y-51-20 L ]
TILE [ ] oEcete 11 TRE [ ] Change [ Addtioer
NAME 32 hAME
STREET ADDRESS 33 STREET ADDEESS
CITY-ST-2F 34 CIY-ST 2P ) o
TILE [ Decere SV UTLE U] crangs [T Adition
NAME 4 2 NAME
STREFT ADRESS 43STREET ADDRESS
Ty -ST-71 44CIY-51-2P
TILE U] oetete 511K ] crangs [ ] Adduon
NAME &7 NAE
STRFET ADDRESS 53 STREET ADDRESS
ciny-St- 2 £ 40IY-51- 2P
TITLE U DELETE E1TITF T 77'7CW@10W'E]747P::1(1.‘1\]:H ]
NAME 62 NAME
STREET ADCRESS £ SIREET ADDRESS
CTY-ST-29 BACITY-S1-712

CR2ED34 (3/96)

14, | do hereby certly [ha® Ihe miormatan supohed wath s Thng s volunlanty furnished and does not gualfy for tne exemphon stated in 5ochon 118 07(3)1k), Fioacia Statles |
further certify that the mfarmation nd-cated an his annual reporl or supplemental annoal repart is trae and accurate and thal ny signature shall have the same iega’ effect as f
made under calh, that | am an ofucer or dirggig of the corparaton or the recciver or Pustee empowered 1o gxecutc Lis report as racpered by Chapter €17, Florida Statules and

tha: my name appears [n B ack 12 or if changed. of o1 g g y11f watn an address :,)’ \//’
T
SIGNATURE: L osScan 072 7-x76 N3G
o Vs

[
AMD TYPED OR PRINTED N AME OF SIGNMAG OFFICER DR DIRECTOR

(7 3

Doage




