FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION

ANNUAL REPORT
1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # M5582

1. Corparation Narc

©)

AWESOME AUTOMOTIVE OF HIALEAH, INC.

“Principal Place of BUsiness
921 W 25 CT
HIALEAH FL 33016

Mailing Address

TRT W25 CT
HIALEAH FL 33016-2727

NN

Apr 28 1997 8:00am

State

I

3. Date Incorporated or Qualified

07/21/1867

3a. Date of Last Report

05/01/1896

"2, Principal Fiace of Business”
21

2a, Mailing Address

28]

4. FEI Number

Appliad For

26-7552485

Not Applicable

Sute Apt Booh. Suite. Apl. #. etc. ;
R |__ Ut Antn.e 8. Conificate of Status Desired ] $8.75 addiional
221 27—| Fee Required
Gty & Btawe City & Stale 6. Elaction Campaign Financing $5.00 May Ba
Egl L e ?ﬂ Trust Fund Contribution Added to Foes
~dip __ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
{gd o o ,,,,7["_’51,- N 29-[ ;;[ Florida Stalutes ves [ No
o 9. Name and Address of Current Reglstered Agent 10, Nams and Address of Now Reglstered Agent
I 81| Name \" K 114
) . ¥ f EAMNNETIA
B2 rags (P.O. Box Numbgl is Not eplable
R s
83
B4| City H a5 gp Code
o inlen)y FL " |3%50\ &
11, Pursuan: ki the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corparation submits this statement for the purpose of changing its repistered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. t hareby accepl the appointment as registered
agent Larn faminar vath, and accop_%\c obligations of, Section 607.0505, Florida Staiutes. : 19
SIGNATURE ){ Kenmern Vollny POcS q QMM PAU : L/'QJ ~G 7
e typreci &0 prnded home: of tegisternd agenl gad W' it 8pplicable [MNOTE: lafbrad Agent signalura required when reinstateg} DATE o
N OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ | @
e B DELETE 1YTALE PRSI Deed T4 DIReeTor: Change [ Addlion | &5
MCCANN, MARK 12N KENNETHY DotlAl. 3
srwgrt aoress | 1921 W. 25 COURT wasectanoness | TPl MO LS Cowv Yy 9
| orvorze | HIALEAH k. 14.CiTY- ST-21P RaLeEnW , FU 2301 &
i [T beLeTe 21 L SeeTAey & Dikectoy- L O " Adsiion |O
Nk 22 HAbE Shaun Deolleyv
STRLE? ADLHESS 2ssecTaooness | TR LS A TS COoOVT
Lomstze | sovsrze | MAVALERY FL 3501
T [J DELETE 41TILE [ Change Addition
AN 3.2 NAME
SIREET ATIDRF S5 33 STREEF ADDRESS
| emi-si-ar 34.CITY- 5T-2IP
T [T orcete 41TMLE [J Change [ Agdition
NAME 4.2 NAME
STREE | ADDRE S5 4. STREET ADDRESS
[ ons-stae 44 CITY-57- 2P
i T DELETE 51TIILE [T Change” [ ] Aodition
NARE 52 NAME
STRIET ADOHE S5 5.3 STREET ADDRESS
| G St-70 — 540 ST- 2P
THE {_J DELETE 6.3 TMTLE [J Chanpe [ Addition
NAME 6.2 HAME
STHLEY ATRES: 6.3 STREEY ADDRESS
LI Gl 64 CITY-ST- 2P

ent with an address.

SIGNATURE: ¥ yo 4 A Fe0,

appaars m Biock 12 or Block 13 1f changed, of on an atlac

14,1 do horeby certity that iho informalion supphisd with Ihis fiing does not quanfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incdieated on this anndal repor of supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tarm an olficer o director of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

L2/1-97 3625220

GNATURE AWD TYPED OR PRINTED HAME OF BIGNING DFFICER OR DIRECTOR

(305)
Dele - = " Daylme Frone #

0123063



