SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary al State
DIVISION OF CORPORATIONS

DOCUMENT # M56776 (1)

1. Corporation Name

SANTA BARBARA AUTO SALES, INC.

S AWM

Principal Plaze of Busingss Kaling Address
8191 NW 91 TERRACE 8191 NW 91 TERRACE
MEDLEY FL 33166 MEDLEY FL 33186
3. Date l|'|cnrpora!£z5—6r Qualfied 3a, Date of Last He"m;'l'
- o 08/05/1987 11/15/1995
2. Principal Place of Business 2a. Mailing Adidress 4. FEINumber Applied For
2] __ el o | s9e8343t ot Appleabic
Suite:, “apt ﬁ el Suile, APt #, et .
K c . e : 5. Cerbhcate of Status Desired L| $8.75 Addiional
221 27] ) | Fee Required
City & State | Ciy&State 6. Election Campaign Finar 1cmg [ $5.00 May Be
23! o 28 o Trust Fund Conldbution = Addedio Fees
2 _ Country | i | Country 8. This corporation has hability Pnr intar c;\hl.- tax under s 199032,
24| 25| 29| ] a0 Flonida Statutes B ves [ Mo -
8. Name and Address of Current Registered Agent | 10, Name and Address of Hew Registered Agent
ORTEGA, SANTOS B. 81| Name
5131 SW SQTH AVE. 821 Street Address (PO Box Nurmiber is Not i;éébmmm
MIAMI FL 33155 .

83

- 85’ Zip Coda

84 Cuy FL

11. Pursuant to tne provisions of Sechons €07 0502 and 607 1508, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing its recpsls-re
oftice or registered agant or hath. in the State of Flanda Such change was agthorized by the corporation's board of drectors | heraby accept the appomtment as reg stered
agent | am fanuhar with, and accept the obhigations of, Section 607.0505, Florida Stalute’s

CR2E034 (3/96)

SIGNATURE A . T, . e e e

12 e Pl Byt Bt e e 30 -t CIITE B 3 < torae® Aol e esh e fe s ] 16 #0047 11n Al
te. ' _GFRRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
{1183 D T ﬁrmﬁ[ﬁl{' B B . [T cnange T T Adtition
NAME ORTEGA, SANTOS B. 7 NAME
smeersooress | 9131 SW 68TH AVE. 1 3 SIREF T AZORI 55
CTy-ST-2IF MIAM' FI— 14 CIY-51-21P
e o T oecere 2IE . [ 3 crangs [T “Agdwon
NAME 22 NAME
STREET ADDRESS 2 ISIHERT ADDAESS
CTY-51-2IP 24010y -87-20 = e o
TITE L] otiere ITILE U] changs ] Aadnan
HAME 32 NAME
STREET ADDRESS 3ISIREET ADDRESS
CiTy-§1-21 e 3400y -ST-2w o i
TITLE ]:r DELETE 43 TITLE o Change ' D “hddmen
NAME 4 7 RAME
STREET ADDRISS 43 SIHEEY ATICRESS
Uv-ST-2P o o 44 -5T-2p
TILE o ["F oecere E1TnE U1 cnawge [ ] Adosen |
HAME 527 hAME
SIREET ADORESS § 5 STHFET ADDRESS
CITY-ST-ZIP e L EACHY-5T. 2P e |
TITLE | DELETE £ITIF [ ] chenge [ Atdrian
NAME € 2 NAME
STREET ADORESS 6 3 STREFT ADDRESS
CiTy-SI-2IP ' EdClT!’ ST- 2P

cd it this fing is voluntardy furnishicd and does not quahfy for the: exe mpt:or\ stated 1 Section 119 07(3)(k) Flor ida Stattes |
(hlg annuat report or supplemental annual reporl s traa and acaurate & hat my sgeatun: shall bave the sacie legal effest asal
o e corporalion oF Ine maenver of ustes empowered to execate this report as required by Craprer 617, Fiaridd Statates, and
changed, or on an altachment with an address

ltec-roR §-4-9\

ANDYYPED OR PAINTED NAME OF $IGHING OFFICER DR DNRECTOR T T e T ' Lo e bl r

14. | do hereby certify thal the infarrmation supf
further cerldy tnat the elonmat-orndicals
made under catn that | am. an oficer or
that my name anpears i Bock 12 or B,

SIGNATURE:




