FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90172 027 ***150.00

DOCUMENT # N\MB59755

1. Corporation Name

COURTESY AUTOMOTIVE, INC.

S TR MR WM TR

Principal Place of Business Mailing Address
30 SW. 23 AVENUE 30 $W. 23 AVENUE
MIAMI FL 33135 MIAM! FL 33135
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
09/2%/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] 26] _ | 592654309 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, ete. R it
e P 5. Cerlifc:te of Status Desired ] $8.75 audiiona)
El ;l Fee Recuired
City & S ate City & State 6. Electio ' Campaign Financing A $5.00 ttay Be
E El Trust Fund Contribution Added ¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intgngile
|24] [25] 20| m Personal Property Tax. Yes  {1No
9. Name and Add ess of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
PIEDRA, ALFREDO 82| Street Acdress (P.O. Box Number is Nol Acceptable}
reet Acdress (P.O. Box Number is Not Acceptable
30 SW 23 AVE i
MIAM! FL 33135 83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the abave-named ccrporation submils this statement for the purpose Jf changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg cintment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or prinled na ne of registered agant and title if applicable (NOT :: Registerad Agent signature requ ired whan reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE PDS [ DELETE 14 TIMLE [JChange [ Addition
NAME PIEDRA ALFREDO 12 NAME
streeTApoRess| 30 SW 23 AVE 1.3 STREET ADDRESS
GITY-§1-2P MIAMI FL 1.4 CITY. 5T-2P
TIME (] DELETE 21TIMLE [cChange [ Addition
NAME 2.2 NAME
STREETADORE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IF
TILE {J DELETE 3ATITLE [JChange [ Addition
" NAME 3.2 NAME
STREET ADDRE 35 3 3 STREET ADDRESS
P CITY-ST-2ZIP 3.4.CITY-5T-ZP
TME [J DELETE 44TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
Tme [J DELETE 51TLE iChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GiTY-ST-ZP
TITLE [] DELETE 61 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-5T-7P
14. | hereby certify that the mformation supplied with this fiing does not qualify fur the exemption stated i Sectien 118.07(3)()), Florida Stalutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual ¢ is true and acc Jrate and that my signalure shall have the same legal effect as if made urder oath; that | am an

empowered to axecute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the carporaiion or the recei er g
an address, with ¢ Il other like empowered.

Block 12 or Block 13 if changedyp_an.ﬁacl’
—

, e
SIGNATURE: - A=A = ‘ rr-?/%;’éﬁf ‘}fé ol

ust

VU3

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR HRECTOR Dayfime Phone #




