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1996
DOCUMENT #

1. Govporation Name

PERFECT AUTO SALES, INC.

2. Pencipal Fiace of Business

chv-si-ae

Gelr 57 o |

JLlesnae

| Clr-Star

Flincipal Place of Business

4082 WEST 12TH AVENUE
HIALEAH FL 33012

T S,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamr

Secretary of

State

DIVISION OF CORPORATIONS

6200 (3)

Mailng Address

4082 WEST 12TH AVENUE
HIALEAH FL 33012
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LEZCANO, PEDRO
5451 WEST 6TH LANE
HIALEAH FL 33012

29|

30]

Florida Statutes

[ Yas [JNo

3. Date Incorporated or Qualified 3a. Date of Last Repont
) _21:? Mailing Address 4. FE Number Appiad For
T 650456161 Nol Appiicable

[ Sute Apt#, et 6. Gertificate of Status Desired O $8.76 Additional

27| Fee Required

| City & Stato 6. Election Campaign Financing . $5.00 May Be

S R 28—| Trust Fund Contribution Added 1o Fees

i Country &. This corporation has lability for intangible tax under s 189.032,

9. Name and Address of Current Registered Agont

10. Name and Address of New Reglstered Agent

&1 Name

82

Street Addrass (P.O. Box Number is Not Acceptahble}

83

84| City

85

FL

Zip Code

lorida Statutes.

1. Pursuant ta fhe provisions. of Seclions 667,0502 and 607.1508, Florida Stalutes, the above-named corporalion subnits This staterment for the purpose of changing fts registered office
o registered agont, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnil ar waith, and accept the obligations of, Section 607.0505,

Sig @t e 90 prinled et Bt e 300 @0 e it sl oel i T MOTE Registared AgAnt Sigr il rétarsd when reinstating) DATE
- OFFIGERS AND DIRECTORS 13, ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] DELETE 1.1 TITLE [J Cnange ] Addition
LEZCANO, MIGUEL D 1.2 HAME
1570 WEST 56TH PLACE 1.3STREET ADDRESS
 HIALEAH FL 33012 34 GITY-ST- 2P
STD [ ] DELETE 7 1TINE [ Change ) Addition
LEZCANO, PEDRO 22 NAME
5451 WEST 6TH LANE 23 STREFT ADDRESS
_HALEAHFL 33012 e 24005178
VFD [ DELETE 3 1THILE [ Change [ Addition
PEDRO, LESCANO 3 NAME
5451 WEST 6TH LANE 33 STR:ET ADDRESS
HIALEAHFL — 34CIY-81-7P
[ DELETE 4 1TLE [ Change [ Addition
47 KAME
43 STREET ADDRESS
- e e 44CTY SI-ZP
[} DELETE 5 1V TIILF [ Change [} Addition
52 KAME
53 STHEET ADDRESS
_ [ 54CiTY-ST- 7P
[] DELETE 6§ 1 TITLE [ Chenge ] Addition
62 NAME
63 STREET ADDRESS
- B4 CITY-ST- 1P

on an attachment with an address.

AME OF SIGNING OFFICER OR DWECTOR

14. | do hereby certify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortity that the information indicated on this annual report o supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that [ am an officer or director of the cgrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blook 12 or Block 13 if changed,

308- 8283800

_3- 4- 4d06

Daytme Phone #

CR2E034 (12/95)




