- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
- CORPORATION
"ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

- AB. AUTO SALES INC.

Prinoipal Flace of Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR B O

o

RIVERA, ANGEL A
606 W. MOWRY ST.
“HOMESTEAD FL 33030

608 W. MOWRY ST. 606 W. MOWRY ST,
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Dats Incorporaled or Qualiicd | 3a. Dale of Last Report
_ 01/03/1995
2. Principal Place of Businegs 2a, Maling Address 4. FEI Number Applied For

21] [26] CF0 55 35T Not Applicabie
= Ste, Apl. 4, etc. L Sulte. Apt. #, ele. §. Cerliicale of Status Desired O $8.75 Aaditions!
12| 27_] Fee Requlred

City & State City & Slate 6. Etaction Campaign Financing $5.00 May Be

28] Trust Fund Contribution o Added to Fees
2ip Country Zip __ Country 8. This corporation has liability for intangible fax under s 199,032,
;EI ?9‘ 30 Fiorida Stalutes [ ves WMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 Namo

82| Strest Address (P.C. Box Number is Not Acceptable)

83

B4| City

85 l 2 Gode

FL

11, Pursuant 1o the provistans of Sections 607.05602 and 6071508, Florida Statutes, the above-named carporalion submils this statement for the purpose of chan
or registered ageni, or bioth, In tha St1ate of Flordda. Such change was authorized by the corporation's board of directors. | hereby acospt the appointment as regisiered agent. Fam
tamiliar with, and accept the obligations of, Soclion G07.0505, Florida Statutes.

ging its registered office

STREET ADDRESS

| cy-st-2e

6.3 STREE! ADDRESS
64 CITY-51-7217

T e Y F e
A% 165 00

BIGNATURE _____ . U . O S
. Signatwe, lyped o printod namw of registered ago and it If apyheatic MNOTL: Ragislerod Agant signalure required when reinsteung! OATE ﬁ

12, OFFICERS A_[\JD DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b1(13 PD [ DELETE 1.17I1LE [ Chenge [ Additien |y~
NAME RMVIER, ANGEL A 1.2 NAME §
STREET ADDRESS 19990 S.W. 128TH ST. 1.3 SIREET ADDRESS &
CiTy-S1-2 MIAMI FL 33196 14 CITY-51- 2P &
TIRE VD [ DELETE 2 1TI1LE [ Change [ Addition  |©
HAME - RIVERA, ALEXIS A 25 HAME

STREET ADDRESS 19090 S.W. 128TH ST. 23 S1REET ADDRESS

oITv-81-2P MIAMI FL 33196 240Y-§1-27

e sD [ DELETE 3 1TMLE [ Change  [] Addilion

NAME RIVERA, JOSEFINA 37 KAME

STREET ADDRESS 19990 SW. 128TH 8T. 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 24CY-§1- 217

THLE b [ DELETE £1TILE 3 Change  [[) Addition

NAME RIVERA, AMAURY 42 NAME

STREET ADDRESS 19990 S.W. 128TH ST. 4.3 STREET ADDRISS
ey 5T-2P MIAMI FL 33198 _ £LATIY-§T. 7P “'%
TMLE [J DELETE 51 TILE [] Change ditiurﬂ\L
NAME 52 NAME (\>{
STREET ADDRESS 5.3 STREET ADCRESS \A‘

| CiTy-st-aip 5.4 C11y-51-2IP
TE oy [ DELETE B 1T0LE (] Change  [] Addition
NAME - - 62 NAME 10000080 1 Ssiea

14. 1do hereby certi

. 13 if changed, or on an

“

,e‘nt with an address.

o serva bivern

Y-1y/~27

that the Information supplied with this Ming.is voluntarily furnished and does not quaiify for the exemption slalsd in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this Bnnual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under

_oath; thalt [ glrgoin c%ﬁ'lceir3 or drector of 1he corporation or the recelver or trusten empoawered to exacute this reporl as required by Chapler 607, Florida Slalutes; end that my name
appears in 12 or Bl

SIGNATURE:;

D T¥PED OR PRINTED NAME OF B1GNING OFFIGER OR DIRECTOR

Date

Dayima Prana #




