_ -

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN DR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M94452 (3)
FLORIDA AUTO BUYERS, INC.

Principal Place of Business o Mail ng Addr;;ss “"Ill" ||| m" |||”|‘I|‘ Im”“ “l’l” I‘l“l“"l“” Iml ||||

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DWISION OF CORPORATIONS

% JAME MALDONADO 1452 OSCEQLA PARKWAY
1452 DART BOULEVARD #A-8 SUITE K _
KISSIMMEE FL 34744-1600 5|SSSIMMEE FL 34744 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
06/12/1988 1A R TR L ¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21} S 26] . 59-2410671 i Mot Appl oak;
Suite, Apt #, et Suite, Apt # etc i
Hie. Ap et . Seene € 8. Certificate of Status Desined m $8'75 Ad@lunnal
23 27[ — Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
;‘ . 231 R Trust Fund Caontribution _[—;] ~ AddedtoFees
Zip | Coantry Zip Country B. This corporation has habilty for intangible tax under s 199 032,
m 25‘1 N E 30 Fiarida Statutes m Yes [:] N B
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent o
Bi| Name
MALDONADO, JAIME -
1452 OSCEOLA PWY B2! Street Address (PO. Box Number ts Not Acceptabile)
SUITE ** % - R
KISSIMMEE FL 34744
84| City FL las‘ Zip Code

11, Parsuant (o the provisions of Sechons G07.0507 and 607 1508 Flunida Statutes the above named corparation subrits this statement for th&:m;‘)‘flr;mse af changung b re
office or registered agerz, or both, in the State of Flonda Such change was autrionzed by the carporation’s baard of directors | berety accept the appointment as req)
agent | am familiar with and accept the obligatons of, Section 637.0505, flonoa Statutes

SIGNATURE

Brgraton g et AT W apiheati AMOTE B gt ] A g nvidn far pan e wtan sl neg T onan
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12 |
TITLE D [T otere 15 TI7LE [T cnange [ Addnen
NAME MALDONADO, JAIME 12 NAME
steeer aooness | 1452 OSCEQLA PWY, SUITE *K* 1 3STREET ADDAESS
oIy - ST 2P KISSIMMEE FL 14T §1- 7P e o
TINE (] oeeete 21HILE ] crange [ ] Addilan
AN 27 NN
STHEET ADDRESS 23 STREET ADORESS
Cil¥-St-2p 24007 -81-219
THLE T o MEREGE ATILE ' [T Crange [ ] Adomen |
NAME 32 NAMF
STREET ADORESS 3 TSTREET ADDRESS
CITY-51-2IP 34 CITY-SE-21P R .
TLE [ ] ouee 41NE LT crange [_] Addduan
HAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-7 ) 4400Y 51710
TILE [T oeuere ST 11 cCraage [_] Adonen
NAME 5§ 7 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-2IP §4CITY-ST- 2 ) R
1LE ] ontie B 1TILE LT cnarge [ ] Addtan
KAME 62 hAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-S1-ZP BACITY 51 71

CR2E034 (3/96)

14. | do hereby cerbly that Iho informaton supghied with [nis filng 15 voluntarily fornished and does nat qualify for tne exampbon stated e Scetion 119 07(3){k), Fionda Satutes |
furtier certity thia! the informahon | e 00 this annal seqagrl o supplemental annual eeport is trae and accurale and thal ny Signature shall nave the same legal

b effoct asi
made under oalr, that | am &g - or the receiver ar iustee empawered Lo execute s repart as requred by Chapler B17, Flonda Statutes and
that my name appears in

 atrachment with an address
SIGNATURE: & 76 g0k

[RIFAREEEE LS I

anged,

, o7/3
A ARIKTED NAME OF SIGNING OFFICER DR DIRECTOR Y Y




