SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/20/b8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" eamira b Mortian Aug 05 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 onrsion of confomarias Secretary of State
DOCUMENT # P93000015316 (1)

AUTO POINT, INC. .
A0 A
12444 SW 128TH ST 12444 SW 128TH ST
MIAMI FL 33186 MIAMI FL 33186

DO NOT WRITE IN THIS BPACE

3. Date tncorporated or Qualified
2. Princlpal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 S el 650396125 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. R i
uie. At T, sle uie. At 8, ete 5. Cortificats of Status Desired L $8.75 aqitionat
22 o ;] Fee Required
City & State __ Gty & State 6. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Confribution [ Addad to Fees
Zip Country |_ Zip Country 8. This corporation owes or has paid tha curggnt year Intangible
;' ;.';l - 2?[ ;l Parsonal Property Tax duse June 30. Yes D No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
HARRISON, DON 81| Name
1850 SW 106TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
B4 City FL 85| Zip Code
11.  Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famlliar with, and accept the obligations of, sectton 607.0505, Florida Statules.
SIGNATURE
Signaturs. typed or printed name of ragistered aganl and file if applicable {NOTE: Reglslared Agenl signature reguired when relnataling) DATE —
12, _____OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TE DP ' ' ] 11TITLE [T additon | £
DELETE Changa Addition
NAME GlL, FERNANDO 1.2 NAME §
sweeraporess | 12741 SW 27TH ST 1.3 STREET ADCRESS e
CITY-ST.2IP M[AM' FL 331?5 I 14 CITV.8T-ZIP - g
TImE DT [ Joecere 21TME D Change (] Adition
NAME GlL. MIRIAM 2.2 NAME :
sweetappress | 12741 SW 27TH ST 23 STREET ADDRESS
CITV:ST2IP MIAM! FL 33175 ) 24 CITY.ST.2P
TTLE | JpELete 31TME ] changs [ Acdition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP o 34 CITYST-2IP
TME [ oetere 4ATILE ] change [ Addison
NAME 4.2 NRME
STREETADDRESS 4.3 STREET ADDRESS
Cmy-s1-2IP 44 CITY-$T-2IP
me [Jociere  Jotmme SO e Fwe L adion
o~ s -0B,/6./58-~0 1054 --1023
STREETADDRESS 53 STREET ADDRESS k150, 00
CITY-51-ZIP 54 CITY-S3T-ZIP
TiTLE [ beete 61TITLE L] chenge [ Addition
NAME 62 Name v/
STREET ADDRESS . 6.3 STREETADDRESS ) % lb
CITY-ST-21P 6.4 CITY-ST-2IP
14. | heraby cer!ifn that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this snnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact es if made under path; that | am
an officar or director of the corporation or the receiver or trustee ampowerad 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch , or on an altachmenlt with an address, L d
Pk i A EE B 'k&//ﬂdnﬂlﬁ./ 1 (¥ 1Y '/x/ —p 9/)/0“ - (o) (CJ'S:?-G(/
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