SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7

$375.}

AMOUNT DUE ON OR BEFORE 4/796: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO,HEUS’I"AEIE:

. PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION AT g‘.‘ Sandra B. Mortham
ANNUAL .REPORT AR Secretary of State
1996 < ﬁ;j DIVISION OF CORPORATIONS

6 NOV -8 PM 2: 08

T
POCUMENT # P 45000071126%

TRANS AvTo ?Ag"rs \wee

SECRETARY OF 8,
TALLAHASSEE, L%RAITDEA

Principal Place of Business Mailing Address

431 WesT =28 sTred™
Hialeah, F| 330>

, Florida $talutes,

affice or registered agent, of both, in the Stale of Fiorida Such chan
agent. | am familiar with,_an apt thegbligations W%
SIGNATURE __ ¥

3. Date IncoWjd or Zuai’l' ied,, | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Addgss r 4. FEI Numbar 4 Applied For
-2—1| A & 26 A a 65 - M So 4’ Not Applicable
Suite, ApL. ¥, sic. Suite, Apt. ¥, etc . - ] $8.75 Additonal
P ;ﬂ . 6. Certilicate of Status Dasired K Fee Required
City & Sl&t? . City & State - . ,ﬂ - == - _] 8. Etection Campaign Financing $5.00 May Be
2_3] El | Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. This corporation has liability for intangible tax under s. 192.032,
24 _2—5-| m ?0] X Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name [_{_
Rubewvs L. Gone 2 e Allceno . OrTi2
82| Street Address (P.O, Box Numbexjs cgeplabl
CST WA De e 4 20
420 WesT 2 Stres] i
. i .
H | A‘l l(/ ‘-—* ( 84| City ’ [ ,ss} Zip Code
£al, 330 | 2-. ! 1A ML FL [ o
1. Pursuant 1o the provisions of Saciions 607.0602 and 607, 1508, Florda Stalutes. tho above-named corporation submits this statement for The purpose of changing its regisfered
€ was authotized by the corporation's board of directors. | hereby accept the appeintment as registered

u&/mxf/qg

Signature, typed or printed name of registered agen| and tlie 1t applicable {NOTE: Regislered Agenl sighatyure

Fequirgd when rginstaling)

further cerlify that the information indicated on this annual report or supplemental annual report
made under oath; that | am an officer or director of the corporation or the receiver or rusle e

that my name appears in Block 12 pr Block 13 i changed, or on a

SIGNATURE: »

12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| rry
TTLE "p(e s\ DewT J&DELETE 11 TiILE ; P A i +I"& DO H O QT 3 PAChange ~ "] Addition
NAME 1.2 NAME
Rubevs L. boMe=z B, W, . Park J

STREET ADDRESS 4_ 2 0 w T 1.3 STREET ADDRESS .
oITY-57- 2P L , . g ‘F . 14CTY-§T- 2 ML A A . = )
TIRE T Alealy, 1. 2302 e 21TILE Change Addition
- ' o | 400002001814 ——5
STREET ADDRESS 28 STREET ADDRESS '1_ 1_-‘{ 1_2/' 95"_":'1 Df—"?‘f'“ﬂ! 5
oY1 2p 2 4OITY-ST- 2P BERE200. 00 eee200, D0
e [_VDELETE 31Tne : LiChenge [ ] Additian
NAME 32NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34 CITY-5T-2P,
TILE [JDELETE 41TITLE : [JChange™ [ _TAddition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRERS
CiTy-ST- 2P S GITY-ST-2P ' i )
TITLE [_JDELETE S1INLE [ t Z a % ] anange TAddition
(-3 $2NAME ¢
SIREET ADORESS 53 STREET ADDRESS I I . @/ 4 b
CITY-g1-2iP §.4 CTY-ST-2P
LE [T OELETE 61 TITLE L TJChange [ TAddition
HAME 6.2MAME ,

, STREE ADDRESS 53 STREET ADDRESS
CiTY-S1-2p 64 CITY-ST- 2P !
14, 1 do hereby cerbidy that the information supplied with this filing is voluntarily furni shed and does hol qualify for the examption stated in Seciion 118.07(3)(k}, Florida Statutes. |

is lrue and accurate an,

frpowe

tachment with an gddress. .

have the same legal effect as if

d that my signature shall
hapter 617, Florida Statutes; and

rad 10 execuite this report as required by Gl

BIGNATURE AND TYPED Gft PRINTED NAME OF BIGMING OFFICER Off DIRECT J

A_gﬂbo R an'rn./Pms.

(300)

Date Dayw’ Prions #

CR2E034 (3/96)




