PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1998 DIVISION OF CORPORATIONS Jan 2 3 1 99 8 8 O O am

POCUMENT #  P94000041641 (9) Secretary of State
EXCLUSIVE AUTO, INC.

URRILAES 2EW ERNIL WIWIE R3] BUUIL BRI RN WIABE {NER HINLL WOBET 11D E

Principal Place of Businass Mailing Address
669 NORTH WEST 26TH STREET 669 NORTH WEST 26TH STREET
MIAMI FL 33127 MIAM! FL 33127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiedt

___ 05/31/1994 ,
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21] 28] . 65-0491801 Not Appliceble
Suite, Apt. #. etc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired [ $8.75 Adc!ltlonal
E] ;‘ Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
j E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current ye Gl
—] wz?[ E ;‘ Personal Property Tax due June 30, [ ves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
FALCON, JOSE 81} Name
100 SW 124 AVE 82{ Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered
ofiice or registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
~ agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad of gnnted nama of reglstarad agent and litle  applicatie, (MNOTE: Registersd Agent signature feguired when reinstating) DATE
12e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN 12
TITLE DTS [T peLeTE 1.1 TILE [JCrange L] Addition
NAME FALCON, JOSE 12 NANE
STREET ADDAESS 100 SW 124 AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY- §T-ZP
TITLE [T DELETE 2.4 TITLE [ Ichange [_T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -5T- 2P 2.4 CITY-ST-2IP
TIMLE [ oELETE 31 TITLE ] Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP e 3.4, CITY -8T-2IP
TITLE 1 DELETE 4.1 TILE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-21P 4.4 CITY-ST-2IP
TITLE I DELETE 5.1 TMLE [Tchange [ Additian
NAME 5.2 NAME
STAEET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY-8T-ZIP
TALE LT DELETE 6.1 TITLE [Fchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-ZiP 6.4 CITY-8T-2IF
14. | herehy certify that the informatjon supplied with lhxs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this annual report-or supplemental s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corp@ration ar § eiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 an attachment with an address.

= IGNATURE REQUIRED [ 20-F3 308424 &3l

Block 12 or Block 13 if cl

SIGNATURE:

CR2E034 (10/97)



