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

AMOUNT PUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINtMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
' COHPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000008482 (0)
AUTO PANAMERICANA, INC.

Principal Place of Business Mailing Address | ’ll"lll "' tl'll mu I||u |I||| II"’ I||” lI’II Ilm |||I‘ ||"I |||| ||||

80 E. 9TH ST. 80 E. 9TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
3. Dale Incorparaled or Qualhied 3a. Date of Last Report
01/29/1993 02/20/1995
2. Principa E: of Beiness 2a. Mailing Address 4. FEINumber Appled For
2 ) [26] 650385549 _ Not Applicable
Suite, Apt #, et " § Suite Apt #, etc i
o o © e Ap ¢ 5. Certitcate of Status Desired r_"l $B'75 Additionat
22 ;1 Fee Requirad
City & Hfate ... City & State 6. Flection Campaign Financing (] $5.00 May Be
23 2;1 Trust Fund Contribution = Added 1o Fees
2" Country 4ip Country 8. This corproration has liability for intangible tax unoer s 138.032
24 |25 [29] 30 Florida Statutes [ ves [] ma -
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81) Name
DOMINGUEZ, RAFAEL E
80 E 9TH ST. B2| Street Address (PO Box Number is Not Acceptable)
HIALEAH FL 33010 o
84) Cily o FL 85| Zip Coda

11. Pursuan! to the provigs
affice or registered
agent I am famili

5 of Secpons 607.0602 and 6071508 Flonda Statutes. the above ramed carporation sabmits 1His sta'cment for the purpose of changing its regislorod
. or bath, in the State of Flarida Such change was aulnorized by the corparation’s board of directors | hereby accepl the appointment as regstered
ccept tho obligatons of, Section 607 0505, Florida Statutes

SIGNATURE <7 A I I I, I

Sranature Ayped o Pt d natie o negelered ghart and el gppes.abie (NOTE Rogoed Aganm -glund Fenurs 1 whe ranst gl Ol
12, yd OF FICERS AND DIRECTORS 13. ANDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &5
TIE S [ ] cetere T1ILLE [ crargs [ ] activon | &
NAME y DOMINGUEZ, RAFAEL E 12NAME 3
sreeraooness | 80 E. §TH ST. 1 3STHEET ADDRESS e
CITY-ST- 2P HIALEAH FL 33010 14CITY- 81 2P . &
TITLE T L] perere 210 [T Change [ acdition |
HAME DOMINGUEZ, SANDRA 22NAME
STREET ADDRESS 80 E 9TH ST 2 3STRLLT ADDRESS
CITY-$1- 2P HIALEAH FL 24CTY ST 2P -
TILE [T oecere 30 THILE "] chawge ] Adden
NAME 32 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2F 34 CTY-51-21P
TILE [_] DEcete 41 L] changz [ ] Adadion
HAME 4 2HAME
STREET ADORESS 1.3 STREF] ADDRESS
CiTY-ST-2 14LUY-5T- 20 ~ o
TLE [T oeeie 51TILE L] crange [T "Adton
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADGRESS
CIry-ST-2 54CITY-ST- 2P
e [T oetere 61TILE [] Cnange [T Addition
NAME 6 2 NAME
STREET ADDAESS 63 STREE T ADDRESS
Ciry-g1-2e P 64 CHY-§T-2IP

14. 1 do hereby certity tha! ne informaban suyg
further certify that the information indic
made under gath; thal | am an officer g
that my name appears in Biack 12 ar,

SIGNATURE: _.

phed withnis [iing is voluntarily furnished and does not qualily for the exemption stated in S0stion 119.07(3Kw). F londa Slattes |

on this amnual reporl or supplemental annoal report is true and accurale and thal my sigrature shall have the same lega effect as
ecior of he carparation or the receiver or trustee empowered 1o execule Inis report as required By Chapler 617 Flonida Statutes, ang
13 it chdnged or on an attachment vath an address

"SIGNATURE gNDTYPED O PRINTED NAMEJOF SIGNING OFFICER OR DIFEGTOR

T e




