e ——————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 1 _ FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 95000026836 (3)

1. Cerporation Name

ANDES AUTO SALES, INC.

; A A

Frincipal Place of Business Mailing Address
2121 N BAYSHORE DR A2 N BAYSHORE DR
#9504 #904
MIAIM FL 33137 MIAIM FL 33137
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Eﬂ _2€| "5 - DS'G 73‘ ‘ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certitcate of Status Desired [ $8.75 adaitional
22 27 Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Ba
’Eﬂ E ' Trust Fund Contribution O Added to Fees
| Zp Country Zip Country 8. This corparation has liability Jor intangible tax under s 189,032,
2“1 25 5‘ El Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARGAS' WCTOR 82| Strest Adgress (P.O. Box Number is Not Acceptabie)
2121 N BAYSHORE DR
#904 83
MIAIM FL 33137 84| City FL 851 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation subrits this siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
5, Flori

famniliar with, and accept the abligations of, Saclion 607.0505, da Statutes.
SIGNATURE . . . . N
! Signature, typed o printed narme of ragisterod agent and fitle 1t apyicatie NOTE" Registerad Agent signature raquited when reinstating! DATE :"_)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %’
L PVST O oFLETE 11T [ crenge [ Addition |y~
NE VARGAS, VICTOR 1.2 NANE 3
sweenaporess | 2121 N BAYSHORE DR #904 1.3 STREET ADDRESS o
| st 20 MIAIM FL 33137 1ACITY - ST- 2P &
ML D [ DELETE 2 1TME [ Change [ Addition |
HAME VARGAS, VICTOR 22 NAME
sweeraooness | 2121 N BAYSHORE DR #904 23 STREET ADDRESS
oTY-51-2P MIAIM FL 33137 L 240ITY-51-2P
e ] DELETE 3. 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STRETT ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34LY-SI-7iP
InE [] DELETE 4 11MLE [J Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLF [ DELETE £ 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5 3 §TREET ADDRESS
Cily-SI-21p 5.4 CITY-5T-21P
ILE [J DELETE 6 17TIILE [ Change  [] Addition
NEME 52 NAME
STREE] ADDSESS 63 STREET ADDRESS
CITY-$T-2IP o 6.4 CITY-S- 2P

certify thal the information indicated I'yeporl8r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director & ptioR Tt the receiver or trustee empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i an ataghmgaf with an address.
- LT

14, 1 do hereby certify that the informali Wit this filig is voluntarily furnished and does not qualily for the exemplion siated in Gaction 1 19.07(3}{k), Florida Statutes. | further
b

SIGNATURE: ¥ U W

"BIGNATURE AND[TYPED D

RING DFFICER OR DIRECTOR



