0243930

FILLE NOW: FILING FEE AIFTER MAY 1ST 35 $550.00

PRO |
CORPORATION ey Apr 26, 1999 8:00 am
ecretary of State

ANNUALREPORT Secretary of State  ~ .-
1999 DIVISION OF CORPORATIONS 04-26-1999 90172 020 ***150.00

DOCUMENT # Pg5000016565

1. Corporation Name

M E P MOTORS, INC.

|

1 I

Principal Place of Business Mailing Address
8580 NW 5¢ STREET 8580 NW 56 STREET
WAM FL 3168 MIAME FL 33168
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
02/27/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 65-0576445 Not Appicable
Suite, Apt. #, stc. Suite, Apt. #. etc. . Idith
! P 5. Certifcate of Status Desired O $8.75 A(Qlttonal
El ;l Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
;] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ B;l ;‘ m Parsonal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FERNANDEZ, LAZARO
580 NW 56 STREET
MIAMI FL 33166 33

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named.co-poration submits this statement for the purpose of changing its ragistered
office ¢r regislered agent, or boih, in the State of Florida. Such change was «wthorized by the corporation's board of cirecters. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

85| Zip Cude

SIGNATURE N
Slgnature, typed or prinied nai1e of registersd agenl 1nd title if applicable, {NOTi - Registered Agenl signature requ red when reinstating) DATE 8 £ ,

12. OFFICERS AND DIRECTORS 13. ADDITHCONS/GHANGES TO OFFICERS /WD DIRECTORS IN 12 @ _ -

TME DPTS [J DELETE 1ATIME [Change [ Addition E i

NAME FERNANDEZ, LAZARC 1.2 NAME 3.

streeTanoress| 8580 NW 56TH ST. 13 STREET ADDRESS i

CITY-ST-ZP MIAMI FL 33166 14CITY-5T-ZIP &

TITLE [ DELETE 2.1 TME [JChange  []Addtion | O

NAME 2.2 NAME

STREET ADDRE S 23 STREET ADDRESS .

CITY-ST-2ZP 2.4 CITY-8T-2iF .

TIE 1 DELETE IATIE [1Change [} Addition 1

MAME 3.2 NAME |

STREET ADDRE 1S 33 STREET ADDRESS :

CITY.ST-2IP 34 CITY-§7-2ZP

TITLE [ CELETE 4.1 TILE [JChange [ Addition

MAME 4 2 NAME

STREET ADDRE!'S 43 STREET ADDRESS E :

CITY-ST-2IP 44 CITY-8T-ZP i | '

TIMLE [ DELETE 51 TITLE "] Change [ Addition an

NAME 52 NAME

STREET ADDRE!iS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE {J DELETE 61TIMLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZiP

14. 1 hereby cerlify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.0713)(i), Florida Statutes. | further cority that the infarmation

indicated on this annual report - supplemental & n ‘eport is { accyirte and that my signature shall have the: same legal effect as if made un Jer oath; that | ¢ m an
officer ¢ r director of the corporal on or the receiy2f o l ute this report as reqiired by Chapter 607, Florida Statutes; and that ny name appears in

ther like empowered.

SIGNATURE: /é . %ngg (F
SIG| AND TYPED cy INT EF OR DIRECTOR . Date Daylime Phone #




