FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

1998

DOCUMENT #  P94000075913 (1)

NORTH MIAMI AUTO SPECIALIST, INC.

Prncipal Place of Business Mailing Addrass

FILED
May 11 1998 8:00am
Secretary of State

AR

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

11580 NE 2ND AVE 11580 NE 2ND AVE
MIAMY FL 33161 MIAMI FL 33161
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1964
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
m >§I 65-0535 19 Not Applicable
Suite, Al ¥, elc. Suite, Apt. #, alc. - $£6.75 additional
= 27 5. Certificate of Status Desirad O Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 m ;;] ;ﬂ Parsonal Property Tax dua June 30. Oves [Ono
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
QUINONES, LUIS 8% Name
11580 NE 2ND AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33162
a3
84 City FL Jas Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

indicated on this annual report or supplemental annual e,
officer or director of the corporation or the receiver or fr
Block 12 or Biock 13 if chan an attachment

| SIGNATURE:

an address.

agenl. | am familiar with, and accegt the obligations of, Section 607, , Florida Statutes.

SIGNATURE
SHlpnatue, typed o printed nerme of regualerad agent and tile H apphcatye {NOTE: Registored Agen) signaturt required when rginglaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T DELETE 11 TILE DI Change ~ L Addition |
NAME QUINONES, LUIS 12 NAME §
smeeraporess | $9580 NE 2ND AVE 1.1 STREET ADDRESS
LITY-ST-7P MIAMI FL SACTY-5T- 29 §
TLE D TJ oeLeTE 21 TITLE Clchange [ Adaition
NAME GAMEZ, ESTELLA 22NAME
steeen aooress | 11580 NE 2ND AVE 2.3 STREET ADDRESS
OTY-51-2¢ MIAMI FL 2.4 CITY-S1- 1P
TIE T DELETE 31TIILE [ FChange [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-210 34, CITY-51-21P
T “T_] DELETE LT [T Change [T Aduition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
£ny-51-2P A4 GITY-ST- 2P
TILE [ DELETE $1TALE [T cnange [T Aadition /
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ciry-st-zv SACITY-St- 2P
TILE 1 DELETE 6.1 TLE L1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S1-21p 6.4 CITY-ST-2P
14. | harsby certify that the Information supplied with this filing does not quality for tha examption statad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

is true and accurate and that my slgnature shall have the same legal efect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

As0/2p




