SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CESE Y FL OFIDA DLPARTMENT OF STATE
CORPORATION At & Sancha B Mortharn
ANNUAL REPORT '% L Socretaty of State
1996 R & DIVISION OF COIPORATIONS

DOCUMENT #  P93000021864 (2)
AUTO RAMP INC.

t
|
i

O

Principal Place o* Bus.noss _N'aumg Adddress

43 NE 22 ST 49NE 2257
A 202
MIAMI FL 33137 MIAMI FL 33137 "8 fiate incorparated or Quaitied | 3. Datc of Last Feport |
us us
03/15/1993 08/01/1995
2. Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
21} R y 650400232 _ [Nt Applicable
Suite, Apt. #. etc Suite. Apt #, etc - it
f — P 5. Cerlifcate of Status Desired [ ] $8'75 Adqmonal
E] 2-;] - Fee Required
City & State | Cny & State 6. Electon Campaign Financing ] $5.00 May Be
23 e 2:‘ Trust Fund Contribution. Added to Fees |
Zip Counlry Zip Gountry 8. Tris corporation has Labilty for intangible tax under s 199032,
24 |25 EI 30 Fiorida Statutes Yes [J Mo
9. Name and Address of Current Reglstered Agent .10, Name and Address of New Reglstered Agent
81| Name
KOLB, PETER 3
49 NE 22 ST 82 Sweet Address (PO. Box Number is Not Acceptablo)
202 83
MIAMI FL 33137
84| Cuty FL 55| Z1p Code

11. Pursuant to he provisons of Sechons 607 0502 and €07 1508, Florida Statules, Ihe abave-named corporation subnits tis statement for the purpcse af changing ils registeroo
ofhice or registercd agent or both, in the State of Flarda Suck change was adtharized by the corparalan's boarcl of areckors | heroty accopt be apponiment as registereo
agent | amlamihar with, and accept the obligations o, Scction 607 0505, Florica Statutes

SIGNATURE

SIgrating bp v o b d eame of e atea 3 a e 4 Camdcarle (FITE Rl st Agers et veeed bt ol ) Ay
12 ) OF HITERS AND DIRE STORS 12, ADDITIONS/CHANGES TG0 OFFICERS AND DIRECTORS IN 12|
HILE p L] peeee 11T [T Change T T Addtien
NAME KOLB, PETER 12 NAME
streeraooress | 49 NE 22 ST #202 1 STREET AINRESS
CITY-51-21P MIAMI FL -~ S 14LITY-ST-7ip .
TILE © T orete T [] Change [ ] Addion
NAME 27 NANE
STREET ADDRESS 23 STREEI ADDAESS
CITY-ST-2P P zaomvstae
e [ ] oeiete I1TILE [T crange [ ] Adduion
NAME 32 NANE
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP . 34 CITY-SF-2IF
TIE L] preeie 41TITE [_| Change u Additan
NAME 4 ZNAME
SIREET ADDRESS 43STHEFT AIDRESS
CTY - ST1-21p 44051 2P
TIE D DELETE 51TIME LT crange [] Atdrar
NAME 52 HAME
STREET ADDRESS 53 STRET ADDRESS
Ciy-St-2p - ] 5 4CITY - ST-2IF ] B
TILE Dm['J'E'['ETE B 1 TITLE ' o Ef Changs D Addwion |
NAME 62 NAME
STREET ADDAESS 6 3STHEE T ADDRFSS
CAY-§1-7P BACITY-ST-2IP

5 |

further certity that the informanton indicated o this anpual repod ok supplementa annJgal report is trac and accurate ano thal iy signatare shall have the same lega effect z: il

made under oath, that | aran ofices or diecgie (ooralidy b the recencr or ustec epowered o esecute tis repon as ragperad by Grapter £17, Flonela Statutes, and
that my name appears in B ock 12 or Block §3 1f cnange on aryattachment w th an address

SIGNATURE: . N 8 .,S-\% L

14. | do hereby certily tha® the informaton suppiied with r.ghhng I \\Cmanly furnished and does not quality for the exemption stated in Sect on 119.07(3)(x). Flor:da Stalute

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OR§ICER DA IRECTOR Lo P S

CR2E034 (3/96)




