FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . O O
CORPORATION Sandra B, sHortham ar -vvam
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P950000707 13 (9)
. porabion Narme
TOLEDO AUTOMOTIVE, INC.
S — AR OB
2519 Nw 38TH CT 2519 MW 38TH CT
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e 09/11/1095
2. Principal Place ol Business 72. Mailing Address 4, FEI Nurmber Applied For
2 el 650608547 Not Applicable
Suite, Apl #. ctc.  Suite, Apt 4. etc. - ) $8.75 Additional
po" - - 27] . 6. Cerlilicate of Stalus Desired | Fee Required
City & Stato ., Uily & State 8. Election Campaign Finanging $5.00 MayBe
m ?81 Trust Fund Contribution [l Addad 1o Fees
2p __ Gountry e Couniry 8. This corporation owes or has paid the currant year Intangible
L___, ﬂl 221 m Personal Properly Tax due June 30. 3 Yes One
e _fgrjg and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
TOLEDO, ENRIQUE B1} Name
7945 INDIGO STREET B2} Street Address (P.O. Box Number is Not Acceptable)
HIRAMAR FL 33023

83

83| ciy FL

Zip Code

1dd 6071508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
Florick Such change was authorized by the corporation’s board cof directors. | hereby accapt the appointment as registerad
hans 01 Seclion 6070506, Florida Staptes.

EnfiQue Toledo N

el it e - oread mggens nod b eyt ke {MOTE ﬂ(-gis((:md Agant signalure requirad when reinslating) DATE

11. Pursuant ta the provisions of “‘DPllon
office or mgrslored agon, o both,
agent, | famihar ned .

70502 ¢

SIGNATURE

12, T T OHICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD "I otetE 11T0LE [dcChange [ Addition
NAME TOLEDO, ENRIQUE 1.2 NAME

smeetaooness | 7921 WEST 268TH AVENUE 1.3 STREET ADDRESS

CITY-$1-2IP HIALEAH FL 33018 14 CiTY - 5T- 2P

TLE “VSh AR A 21TITLE [T Change ) Addition
HAME EVORA, RAUL E 22 NAME

staeet aooaess | 9410 WEST FLAGLER ST. STE 305 23 STREET ADDRESS

CY-S1- 7P MAMIFL33172 2.4CITY-57-2P

TILE T oreete 31 TITE L) change  [_] Addition
NAME 32 NAME :
STREET ADORESS 33 STREET ADDRESS

crv-sizw | S - 34 CIy-5T- 2P

TInE [T oecene A1 TLE [T change LI Addition
NAME 47 NAME

STREET ADDALSS 4.3 STREET ADDRLSS

oY -81- 2P o 44 CITY-S1- 2P )
TILE [T b 5.1 TITLE [J change LI Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIY-§3-29 L 54.0TY-51-7P

TNLE [T peckre 61 HILE . [ Change [T Addition
NAME 6.2 NAME

STREE | ADDRE S5 6.3 STREET ADDRESS

CIY-§1.2P 64 CIY-S1-2P

18, | heroby cortify that tho infarmalion supphed with this fillig Goos not qualily for the exemﬁhon statod in Section 119.07(3)(i), Florida Statutas. 1 further certify that the informatian
inchcated on this anmial report or supplernental annual repart is rue and accupate and that my signature shall have the same legal offect as if made under oath; that t am an
officer or director of the corporation of the Tecever of lru - f«coute this repor as required by Chapter 607, Fiorida Statutes; and that my narne appears in

Biock 12 or Black 13 if changnd, or on
SIGNATURE: Vi ove Tolbdn o /7= 9’/

SIGNATURE KN a i OFFICER OH DIRECTOR Tiater Davtime Poona Foriicryd )

CR2E034 (10/97)



