SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT G \&_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4‘! Sandra B Mortham
ANNUAL REPORT ,_?’ Secretary of State

DIVISION OF CORPORATIONS

1996

nE. e
L VR

DOCUMENT #  P95000000556 (7)
A.R. AUTO SALES INC.

Principal Place of Business Mailing Address ”Illllll "I

QLT

&6 W. MOWRY ST. 606 W. MOWRY ST.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualined 3a. Dale c:ftastﬁeport
2, Principal Place of Business 2a. Mailing Address 4. FE! Numder i Applcd For
— —g ]
;‘I—I 2(;] (5- ”’5‘6 .;5-7 £ {_)_l_ﬁn;:h(:ahlc
Suite, Apt # elc Suite, Apl #, etc _ ity
“ P - - P - 6. Certlicate of Status Desireel I: ] $8‘75 Add_luonal
m 2'7—1 Fea Required
City & State | City & State 8. Elsction Campaign Financing ] $5.00 May Be
m -~ 2;| _ Trust Fund Contribution — Addedto Fees
Zp | Country Al | Country 8. This carporation has hahbity for intangitie grx undar s 193 032
24 25I 2;[ 3(;' ___Florida Statstes rl Yus_g Noy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent B
B1| Name
RIVERA, ANGEL A
606 W. MOWRY ST. B2| Steet Address (PO Box Numiner is Nol Acceplable)
HOMESTEAD FL 33030 -
84| Cuy FL IBS[ Zip Coder

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slatutes, thie above named corporation submits this statenient for the: purpose of changing :1s regsteraed
office or registered agent, or both, in the State of Fiorida_Such change was authanzed by the carporation’s board of derectors | harety accept tho appointmont g egisteen
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes

SIGNATURE

BIgn s it d O P 110 A Sl fenit tead SR AN Wi 1 ApgR A T R e B s s T CURAYT
12. CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD [ T Dewere L1TILE [T Caange [ ] Addition
v RIVIER, ANGEL A 12NAME
STREET ADDRESS 19990 S.W. 128TH ST. 1 3STREET ADDRESS
CITY-51- 2P MIAMI FL 33196 14CITY-51- 2P
TTLE vD [T bpeuere ZANILF [T crangs [T Agetion
MAME RIVERA, ALEXIS A 22 HAME
STREET ADDRESS 19990 S.W. 128TH ST. 23 STREET ADDRESS
CAY-ST- 7P MIAMI FL 33196 2 ALY -S1-7P ) }
TILE SD ] oeiere 31TILE [T ctangs [T Adation
N RIVERA, JOSEFINA s2Nave
SIREEY ADDAESS 19990 S.W. 128TH ST. 3 ISTREEN ADDRESS
CiFy-S1-7P MIAMI FL 33196 34.0TY-51- 2P
THILE D LI oeeere PRI [J Crange [ ] Aaditan
NAME RIVERA, AMAURY 4 2NAME
STREE! ADDRESS 19500 S.W. 128TH ST. 43SIREET ADDRESS
CITY-S1- 27 MIAMI FL 33198 440y -S1-2P o e
T [T crete s1nILE 7 “change [ | addmon
NAME § 2 NAME
STREET ADDRESS 5 3 STKEET ADORESS
CITy-SI-21P S40TY-S1-2IP T
Tin L] oetere E1TIILE L] Changs T_] "Addtion
NAME B2 NAMI
STREET ADDRESS G 3 STREFT ADDRESS
CIIY-ST-2IP gAGmSCHP

14. tdo heraby certify that the intarmation supplied with this filing 15 valuniarily furnished and does not quality Tor the exemplon stated vy Section 11907(3)(k). Florida Statutes |
turlher certify that the information ind cated on tus aniual report or supplementat annaal reportis trag and accurate and thal my signature sha | have the same legal effect asof
made under oath; that | am an oficer or director of the corparaban or the receiver or rustoe empawered 10 exacole this reporl as renairen Dy Chapler §17 Flodidga Statutes and
that my name appears in Block 12 or Biock 13 changed. or on an altachment with an address

SIGNATURE: A % [resipenT LY e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D e b

CR2E034 (3/96)




