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

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORA:“ON_ Sandra B Mortharn
ANNUAL REPORT Secretary of State
1996 Lt . i DIVISION OF CORPORATIONS

DOCUMENT # ~ P95000044310 (7)

TAMIAMI AUTO CARE ALARMS AND TINTS, INC.

v Lo .

i

Principal F’Iacr;;f Businass . Mmt;]q Adt]resq B
63 SW 96 PLACE 8321 SW 96 PLACE
MIAMI FL 33173 MIAMI FL 33173

AR

3. Date Incorporated or Qualified 3a. Date of Lasl Report

2. Principal Place of Business T ga_ Mailng Address . ' T4 FE Mumber N Mg | Appiied Far
21 o | e B B [ Not Appiicable
Suite, At 4, elo. ., SIS Apt, elc. 5. Certifcale of Status Desired [ $8.75 adaditional
22 ) - :'7} B - _ ” : Feg Required
City & State | City & Ste 6. Election Campaign Financing . $5.00 May Be
_El ) B EB] ) B Trust Fund Contribution Added to Fees
Fd'sl __ Country - ap B B. This corporation has liabilty for intangible tax under s 199.032,
24 25 EQL Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Registe T ~ 10. Name and Address of New Registered Agent
81| Name
TRiAY, CARLOS A 82| Sireot Address [F.O, Box Number & Not Acceptabla)
999 PONGE DE LEON BLVD #1110
CORAL GABLES FL 33134 83
84| City FL ]es| Zip Codle

1508, Fiorida Statules, 1he above ramed corporalion submits T siatement or 1 purposs of changing its regisiered ofice |
1 change was authorized by the corporation’s biard of diraclors. | hereby accepl the appointment as reg'stered agent. | am
07,0505, Fiorida Statutes

11, Pursuanl 1o the provisions of Sections 607 0507 and
or registered agent, ar both, i1 te State of Florida, S
farviiar with, and accepl the obiigalons of, Secbon

i

SIGNATURE ... . . R . o I T . R -~
Syurure, typi:_\:_r vmu:e-n Fietnc ©f b 3o a-}-n‘t"fu‘ :,“,?“',"," ...a_i\h: o 0T Hugisdeed A;‘zr:lﬂsign(uu-u il i whi mrnslal g Dats G
12, OFRICERS AND DIFECTORS 13 ADDITIONS/GHANGES TO OFFICFRS AND DIREGTORS N 12 o
TITLE PSD ST e T g T [ Change  [1 Addition g
NAME DIAZ, VICTOR 12 AN 3
steeer aooress | 8321 SW 96 PLACE 1 33IREET ADLRESS T
CITY-ST- 2P MIAMI FL 33173 ~ i Rracnyesroae ] &
TME VviD [ DELFTE 21T [ Change  [] Addition |9
NAME QUINTAS, LUIS A 27 NAME
sireeTanoress | 8321 SW 96 PLACE &3 STIREET ADDRESS
CITY-$1- 2P MIAME FL 33173 i Z4CITY-ST- 2P
TILE 3 1TILE [] Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ANDAESS
Gy ST-21F . ‘ e 3ACY-ST-70 N — —
TME [ DELETE 4 1LILE [7) Change  [7] Addition
HAME 42 Mt
SYREET ADDRESS 43 STREET ADDRLSS
CITY-ST-20F o R K raony-stae
THILE ) DELETE 5 1TITE [[] Chage [ Addtion
NAME 52 NAME
STREET ADDRESS 53 SIHELT ADDRLSS
CIY-31-21P i MoEdCTyesT e o .
| TITLE [1 DELETE & 1UILE [] Changz [ Addilion
| NAME £.2 NAME
: STREEY AUDRESS 6.3 STREET ADDRESS
CATY-ST-21P N saciv-sige

14, | do hereby cerlify that the informiation s.pplied with 12 fing is voluntarly Trished 59 does rol eality for the exempbon stafsd in Section 110,07 /3K Flerda Stalatos. T iorior
cexlty that the information indjated on this arneal repet o supplomental annua’ rapen is True and acelrate and that my signalure shall have the same legal effect as if rade under
oath; that | arn an officer or dff oltor of the -::c-rpc:rall»?(v Le receiver of tustee crpowered Lo execute this reporl as required by Chapter 607, Florids Stalutes; and hat my name

appears in Block 12 or 13Y changed, or on ayf attdzhment with an agzess

{GNING OFFICER OR DIRECTOR o I 9// ﬁ/ﬁf( T beytire Plane s T

o

SIGNATURE: ZXiic A O




