+ 7 mENow ALNGRE AR MAY 1ST IS $850.00 Ma 151%9%]9) 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE y 2 )
CORPORATION Ketherine Harr Secretary of State

ANNUAL REPORT Secretary of State 05-10-1999 90291 023 ***150.00

1999

DIVISION OF CORPORATIONS-

1. Corporation Name

Ancar Imports Corp.

DOCUMENT # P95000075282

vé

Principal Place of Business

Mailing Address

1375 N.W. 89th Ct. 1375 N.W. 89th Ct.
Suite 7 Suite 7 DO NOT WRITE IN THIS SPACE
Miami, FL 33172-3007 Miami, FL 33172-3007 3. Date Incorporated or Qualified
09/29/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] 1375 N.W. 88th Ct. 28] 1375 N.W. 89th Ct. 65-0610176 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Aaditional
= Suite 6 7 Suite 6 5. Certificate of Status Desired [ | Fe Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] Miami, FL 28| Miami, FL Trust Fund Contribution L] AddedtoFees _
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
}5133172—3006|Ef 28] 33172-3006 [30] Property Tax. Yes [X]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Numbeér is Not Acceptable) -
Meza, Carlos J. 83
4751 S.W. 5th S5t. - -
. , 84| City 85/ Zip Code
Miami, FL 33134 FL[ [

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered 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 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed cor printed name of registered agent and title if apphicable. (NOTE: Registerad Agent signature requiret when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D/P/S/T [ joeeE |10 me D/P Klaege [ aditon| =
NME Meza, Carlos J. 12 NE 3
smETAREss| 4751 S.W. 5th St. 13 STREETADDRESS g
arv-st-ze |Miami, FL 33134 14 CIIY-5T-2P o
e [ JoaeE |2t me D/V/S (joaeee  [X]adson[©
NWE 22 NWE Carfiizares, Diegoc G.
STREET ALCFESS 23 smeeTacress| 8201 N.W. 8th St., Apt. 409
Y -ST-2P s gry-gr-ze {Miami, FL 3312¢
TmE [ |loeEE |31 me D/T [ Jaeee [X]atdton
NWE a2 NME Diaz, Jorge F.
STREET ACORESS a3 sreraess) Km. 5.5, Manta-Montecristy
aTy-ST-2P asav-sze [Manta, Ecuador ~
me [JoaerEf41 me -~ Claee [ ]Aditon
NAVE 42 NAE
STREET ADDRESS 43 STREETADCRESS|
QTY -5T-2P 44 CITY -ST-2P
TmE | JomgrE |51 me [ Joee | Jaddin
NWE 52 NOME
STREET ALDRESS 83 STREETADDRESS
vy -S7-2P 54 CITY -ST-2P
TE [ JoaeE {e1 ne Uowe  [padton
NAWE 62 NME
STREET ADDRESS 63 STREET ADORESS
aTy-ST-2P 64 CITY-57-2P
14. | hereby certify that the information supplied-with-thjs filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annusi Teport or supplémental annual report s frue and accurate and that my signature shail have the same legal effect as if rade under
oath; that [ am an officer or dire€tor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in BlockA2 or Block 13 if ghanged, gr on an attachment with an address, with all other like empowered.
SIGNATURE: - 2722 a7 T Diego G. Cafiizares 4/%1/77 {305) 513-4899
WI@W’ NAME OF SIGNING OFFICER OR DIRECTOR {gate 7 7 Daytme Phone # .

STF FL32381F.1




