SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pg5000062157 (9)

E & L AUTO BROKERS, INC.

Principal Place of Business Mailing Address

FILED |
Aug 20 1998 8:00am
Secretary of State

R A

|27]

16060 SW B9 AVENUE ROAD 16080 SW B9 AVENUE

S-S AAMLEL-33467—

us us DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified
: 08/11/1995

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

1| §725 S0/ #E5m  w| 6725 S SEL s 650604548 Not Applicable
Sulte, ApL #, olc, Suite, Apl. #, i, 5. Cerlificato of Status Desired L] $8.75 Adaiional

Fee Required

22
City 8 State - City & State 6. Election Campaign Financing $5.00 May Be i
M/ ALl ﬁ 231 W /M / ’;Z' Trust Fund Contribution D Added to Fees
Zip _ Country _Zip Country 8. This corporation owes or has paid the currgnt year Intangible
35 /58 25] S 29} 73/58 ﬂ oI Personal Properly Tax dus June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 3 o
GORRA, EGBERT A 81| Name
- 62| Swreet Addrass (PO, Box Number is ? Acceplable) T
MIAMLFL-83457 | 25 _Ju) /) EFST i
83
L

&l Ty
At/

FL Ias Zip c'ae;“

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE

41, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or reglstarad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgulum_w—n—r ;mm of reglstered agent and tiflo H applicabla (NGTE: Registerad Agant signature required whan reinstating) DATE —
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TiTLE D [_Joetete 1ATmE [ crange L) Addton | 2
NAME GORRA, EGBERT A 1.2 NAME pi
sweevaopress | 16080 SW 89 AVENUE ROAD vsweeraoress | & 2SS Selt SFE o o
CITvsT 2P MIAMI FL _Lacivstae Aty  Fe FI/58 . ] %
TTLE D [:! DELETE 21TIMLE B’(‘,hange [ Addition
NAME GORRA, EGBERT JR 22 NAME
streeTaporess | 16080 SW 89 AVENUE ROAD csstReETanoRess | B LS JSed S HEF S
CITY-ST-2P MAMIFL o wervstze | AL ) . PR/ 58
Tme D [ betete 3ATIE [dfange L] Addition
NAME GORRA, LISSETTE 3.2 NAME
streeTAnpress | 18080 SW 89 AVENUE ROAD usreeraoress | 6 728 S S s
CITYST-2p MIAMI FL L 34 CITYAT2P Al As Fr. F3/X8
MLE [ JopLete 41TITLE 1] change [_] Additon
RAME L2NAME
STREET ADDRESS 4.3 STREET ADDRESS
emestze | LACITYST2P
e [ Toriere 5ATIE T chonge L] Adstion |
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
TSt 2P e S 54 CITYST-2P ]
SITLE [l beLete £ATITLE ] Change ] Additianﬂ
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
cmesT2P 6.4 GITYST2P

14, | hereby certl{n that tha information supFIied with this filing does not quali
indicated on this annual report or supplemental annual repor is true an

in Block 12 or Blogk 13 il changed, or on an altachment with an address.

SIGNATURE:

for the exemplion stated In section 119.07(3){i). Florida Statutes. I further cerlify that the information
accurate and that my signature shall have the same {egal effect as if made under oath; thal | am
an officer or Bitector of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

Rt KRB, GO Ape M BB [358) 257 r05!




