FILE NOW:

COR

2]

22

_.,?.U'

~ PROFIT
ANNUAL REPORT
DOCUMENT # Mb30

1. Corporation Name:

AUTO HUB CAPS PIPO, CORP.

Srincpal Plaze of Businngs

2001 NW. 27TH AVENUE
MAMI FL 33142

[ B Frncipal Place of Businces
Sults, AT # Ble

Lty & Stalo

£

1

“MIAMI 33142~

PORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

4)

2301 NW.

Maiting Addrass

27TH AVENUE

MIAMI FL 33142-223%

FILED
Mar 28 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualitied 3a. Date of Last Report
06/02/1987 05/01/1996
2a. Mailing Address 4. FEI Numbar Appliad For
26) 59-2813806 Nat Applicable
Suite, Apt. #, eic

| $8.75 additional

B. Certificate of Status Desired

27 Fee Requited
| Cily&State 6. Elaction Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution Addad to Fees
Country ip Country 8. This corparation has liability for intangible Jax under s. 193 032,
2;] ;9‘| 30 Florida Statutes [ ves No

9. Name and Address of Current Regislered A

gont

10. Name and Address of New Repistered Ajent

"« ORTEGA, OSVALDO JR

LYY,

775 SE
Ahaoleys,
322/0

81| Name

e

Streat Address (P.O. Box Number is Not Acceptable)

z 83

84! City

a5i Zip Code

FL

(49, Fursaam w1l provisions of Sectons 607.0602 and 607 1508, Florida Statutes, the above-named cotporation submits this statement for the pUrpose of changing its registered
office of registered agonl, o bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent §am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e
¥ Jstored agenl ann bisg it azple able (NQTE: Reqistoregd Agent signalure reguired when reinstating) DATE
KN “GFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e PTD I BELETE 11 TILE [T Change L] Addition | &5
NAME ORTEGA, OSVALDO JR //(a 1.2 NAME §
e aonivss | ET20-NW-24TH-CT. 13 STREFT ADDRESS
ovsior | -MAMEFC 774 SE 9%5 {;‘L‘ﬂ/ 4 B : ﬁ
me Vi " [T oeLeTe 21 TITLE T | Change || Addition €3
ORTEGA, YAMILEY 4fd y A L
| PABSNW 28 ST 23 $TREET ADDRESS
pmmr-zyxéﬁgh’ 2o | s
[T oeLete 31 TITE [Tchange ] Addilien
HAME 3.2 NAME
STRFET AUDESS 3.3 STREE? ADDRESS
CIY-6 -2 - 34.CITY-§1-2iP
TIE [T oecere 41 THLE LJ Ghange [} Addition
NAME 4.7 NAME
SIHFE) ADDRESS 4.3 STREET ADCRESS
oy S1 e - - 44 0ITY-ST-7IP
Tl [T oeceTe 51TME [T Change ] Addition
s 5.2 NAME
STRIET ADIRESS 53 STREET ADDRESS
| oy stz ) o 54 CIIY-87-20
L [T réleie 61 TM1LE [Jchange T[] Addition
NAMT 62 NAME
STRFET ADLRESS 6.3 STREET ADDRESS
| oSt BACHY-ST-2P

147
informat

appomrs in Block 12 or Biock 1

SIGNATURE:

Anged or‘oiol Stac

SIGHATURE AND TYPED OF PRINTED NAME UF &

iy centify that the information suppliod with this fling does not gqualify for the exemplion stated in Secton 119.07(3)0), Fkrica Stalutes. | further certity that The
vinrhicaled on this annual report or supplemental annual report is triue and acourate and that my signature shall have the same legal effect as if made under oath; that

nt with an address.

L am an officer o director of 1ho'at|on or the receiver of trustee empowered 10 execute this report as required by Chapter $07, Florida Statutes; and that my name

Datd Daglime Fhohe ¥
F.Ir-TL LYY



