FILE NOW: FILING FEE AFTER MAY 18T I& $550.00

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF <SORPORATIONS

DOCUMENT #

1. Corporat.on Name

AUTO RAMP INC.

P93000021864

Principal Place of Business Mailing Address

49 NE 22 ST 49NE 25T
a0 202

MIAMI FL 33137 MIAMI FL 33137
us us

DO NOT WRITE IN THI3 SPACE

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90025 001 ***600.00

LT

3. Date Inorporated or Qualifed

03/15/1993

2a. Meailing Address

2! ARk

Principal Place of Business

Y ahe

-
-

4. FE1 Nuinber

Applied For

_. 650409232

Not Applicable

Suite, Art. #, etc. Suite, Apt. #, elc.

$8.75 Acditional

2l
]
B

;1 5. Certifcele of Status Desired | Fee Req Jired
City & State City & State 8. Election Campaign Financing 0 $5.00 nay Be
;\ Teust F ind Contrbution Added to Fees
Zip Counry Zip T Country ~ “ 7 |78 This co poration owes the current year | tangible
—2?] [El EI E&ﬂ Person.al Property Tax. O es [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere] Agent
81| Name
KOLB. PETER :
46 NE 22 ST 82| Street Adiress (P.O. Box Number is Not Acceptable)
202 a3
MIAMI FL 33137 e T
ity p
FL *

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statui

s, the above-named co poration submit 3 this statement for the purpose of changing its registered
ation's board of direclors. | hereby accept the app sintment as registered

office o- registered agent, or botn, in the State o! Flonda. Such change was ¢ uthorized by the corpor.
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR = o
Sigrature, typed of pinted nar 16 of registerad agant .ind title if applicable (NGTE * Ragistered Agent signalure requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12

TME P [} DELETE 11TILE [JChange  []Addition

NAME KOLB, PETER 1.2 NAME

sreeTanoReis| 49 NE 22 ST #202 13 STREET ADDRESS

cv-st-ze | MIAMIFL 14 CITY-ST-2P

TIME [_] DELETE 21TINE [JChange [ Addition

NAME 22 NAME

STREET ADDRE!iS 23 STREET ADDRESS

ChY-§1-2P 2.4 CIY-5T-2P

TITLE [J DELETE 34 TIME [JChange [ Additicn

NAME 32 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-5T-2IP 14, CITY-ST-ZIP

TTE [ DELETE 41TITLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRE: 3§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T- 2P

TIME [ DELETE 51TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE [C] DELETE 61TME [change [ Addition

NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb r certify that the informat on supplied witt this f\ing does not qualify fcr the exemption stated ir Section 118.0

7°3)(i), Florida Statutes. ¥ further cartify that the infarmation

indicate d on this annual report cr supplemental annualeport is true and accurate and that my signati re shalt have th:: same legal effect as if made urder cath; that | am an

erort
ent

officer or director of the corporation or il
Block 12 or Block 13 if changed or on gn attacl

SIGNATURE:

tee empawered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
an address, with all other like empowered.

‘XRT=R oL 36§ 1139490,

wovEuLs

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICE]: OR DIRECTOR

Dayume Phona #

%Mﬁg

CR2E034 (11/98)




