FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] s FLORIDA DEPARTMENT OF STATE
CORPORATION "‘l Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000057226 (0)
1. Corporation Name
ALKA AUTO ELECTRIC, INC.
il ¥
Principal Place of Business Mailing Addrass
121480 NW 98TH AVE. 12190 NW 98TH AVE.
T 5 UNIT §
t HIALEAR GARDENS FL 33016 HIALEAH GARDENS. FL 33016 3, Data Incarparated or Quakfied 3a. Date of Last Report
; 08/01/1994 06/07/1995
2. Principai Place of Business 2a. Mailing Address 4, FE) Number Applied For
[ [n] 26 650512411 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Aaditional
22 ;l Fea Requirad
1 City & State City & State 6. Election Campaign Financing $5.00 mMay Be
P 28] Trust Fund Contriution 0 Added 1o Fees
Zip Caountry Zip Country 8. This corporatian has liability for intangiole tax under s 199.032,
;;] ;;I E E-l Fiorida Statutes [ ves [INo
%, Name and Address of Current Registered Agent 10, Nama and Address of New Reglsiered Agent
81| Nams
M. GONZAI.O A 82| Street Address [P.O. Box Number is Not Acceptable)
12180 N W 88TH AVE
#5 83
HIALEAH GARDENS FL 33018 8| Gty FL 85| Zip Coce

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Morida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

, familiar with, arxt accept the obligations of, Section 607.0505, Forida Statutes.
;' SIGNATURE . R

: Signature, typed o panted name af registerod agent ard tte | applcable (NOTE. Ragstened Agrnt Signasve ranuined wharn remnstatrg) DATE &
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TLE P [J DELETE 1 ITIIE O Change  [] Addiion | ¥=
NAME MONGE, GONZALO A 1.2 NAME §
STREET ADDRESS 12190 NW 98TH AVE., UNIT § 111 STREET ADDRESS &
GitY-§T-2P HALEAH GARDENS FL. 23 01(, 14CTY-ST. 20 o
TILE VP [ DELETE 2 1TILE [ Change [ Adation |©
NAME MONGE, KATHY C 22 NAME
STREET ADDRESS 12190 NW 88TH AVE., UNIT 5 23 STREET ADDRESS
CITY-5T- 2P HIALEAH GARDENS FL. 2301 ( 24CITY-5T.7IP
TITLE [ DELETE 31TNE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CivY-ST- 2P 34 0ITY-ST- 2P
TMLE 7] DELETE 4 1TIMLE [J Change [T Additian
NAME | T
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 21 44 CITY-5T-2P
HILE [] DELETE 5.1 TILE [ Change ] Addion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADURESS
LATY-§T- 21P 54LITY-S1- 2P
TILE [} DELETE 6 1 TITLE [ Change [ Addition
NAME ) £ 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-ST-21P B4 CITY.ST- 21

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under
oath, that | am an officer or director of the corparation or the receiver o trustee empowared 10 execute this repen as required by Chapter 607. Flonda Statutes; and that my name

appears in Biock 12 or Block 13 1if ¢ o, or pn an attachment with an address. .
{ i
1 ' Ohe ‘ L Daytme Phore

SIGNATURE:




