FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P93000032575 (1)

1. Gorporation Name

ALL FLORIDA AUTO TRANSPORT, INC.

0000

Principa! Place of Business Mailing Address
1031 NE 83 ST 1031 NE 83RD ST.
MIAMI FL 33138 MIAMI FL 33138
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/05/1993
2 Principai Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 6843 S.W 22nd STREET |»] 6843 S.W 22nd STREET 65-0416258 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Add‘iﬁonal
22 ;ﬂ Fea Required
City & State City & State 8. flection Campaign Financing $5.00 May Bo
23] MIAMI, FL ) ;;I MIAMI, FL Trust Fund Contribiution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 183.032,
24| 33155 25 23] 33155 30] Forida Stattes [ Yes [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1| Name
MELERO, FRANK B3] Gtreel Address [P.0. Box Number is Not Acceptabie)
1031 NE 83RD ST.
MIAMI FL 33138 83
84| City 85| Zip Code
FL |

11. Pursuart to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofiice
ar registered agant, or both, in tha State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | herety accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . R - —_ N A
Signature. typed or printed namo of registersd agent ana tite | apphcalie (MOTE: Registered Agent signature required when re:nstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G “PSD [C] DELETE 11TIME [] Change  [] Addilion

NAME MELEROQ, FRANK 12 NAME

STREET ADURESS 576 EAST 11TH ST. 13 STREET ADDRESS

CITY - 51-2IP HIALEAH FL 33010 1.4 CITY-5T-21P

TILE [J DELETE 2 17ITLE [ Change  [J Additon

NAME 22 KAME

STREET ADDRESS 2 3 STREET ADDRESS

CHY-ST-2P 24CITY-5T- 2P

TITLE ] DELETE 3 1 TITLE {7] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

iy -ST-2P 34 CITY-ST-2P

TITE [C] DELETE 4 1 TIMLE [ Change [ Addition

HAME 4.2 NAME

STRIET ADDRESS 4.3 STREET ADDRESS

ClTy-§1.2IP 44 CITY-ST-2IP

TITLE (] DELETE 5.1 ILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Iy -S1-2IP 54 CITY-§T-72IP

THLE [ DELETE 6 1TIILE [ Change [ Addition

NAME B.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

Cl1y-5T-21P 64 CiTY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerldy that the information indicated on this annual report or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as it made under
aiver Or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name

E OF SIBNING OFFICER OR DIECTOR Daytmo Phone #

J4\IGNATURE AND TYPED OR PRINTED N

aath; that | am an officer or direcipr of the corporati the
appears in Blogk 12 or Boﬁﬂ‘changed. or on/r‘sﬁl(ach t with an address. l
SIGNATURE: sl W 03166 30526l NG5
Data

CR2E034 (12/95)



