FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

LIZ AUTO SALES, INC.

P9500

0076304 (1)

MIAMI FL 33142

Principal Place of Businass

1250 NW 36 STREET

Mailing Address

1250 NW 35 STREET
MIAMI FL 331425554

FILED
pr 09 1997 8:00am
Secretary of State

R WATI a0

3. Date Incorporated or Quatified

10/03/1995

3a, Date of Last Reporl

2. Principal Place of Busingss

Mailing Address

4. FEt Numbey

Applied For

FL

| ;] 55'0073509 Mot Applicable
Suile;, Apit. #, el Suite, Apt. ¥, etc. ith
_, S AL E e l P B, Cenificate of Status Desired O $8'75 Add.'t'mal
22] ;ﬂ Fee Required
Cily & Siate — Cily & Stale €. Election Campaign Financing $5.00 May'Bo
g] 28] Trust Fund Contribution Added lo Fees
L 2 [ Country - Zip Country 8. This corparation has liability fog iptangible tax under s. 182.032,
2a] 25| 20 [30] Florida Statutes iM ves [ No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Negistered Agent
ALONSO, JUAN 81| Name
?616 N RIVER DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 83
84! City 85| Zip Code

|11, Parsuant e the: provisions of Seclans 607 0502 and 607.1508, Florida Statules, the above-named corporation submits ihis slalemant for the purpose of changing its registerad

oflice o registered agerd or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl T am farmdiar with, and accepl the obligations of, Section 6070505, Fiorida Statules.

SIGNATURE

Segriatian Typed o pwted mme of | ‘:](i;’;l and e il Cable [NOTE Registered Agent signafure required when reinstating) DATE
12. T "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e | PSTD [T oeem LITIE [JGhange . L] Addition
HAME ALONSO, JUAN 1.2 NAME
st anress | 2216 N RIVER DRIVE #6 1.3 STREET ADDRESS
v osioe | MIAMIFL 33142 1401512
M F [T oeLere 21 TRLE [dChange [ Adaition
NAME 2.2 NAME
SIKEET ALORESS 2.3 $TREET ADDRESS
CITY-§1- 71 ) ) 2 &4CITY-5T-2P
e T oEcEre 31TIIE [T Change™ [] Addition
Nk 3.2 NAME
STRECT ALDRESS 3.3 STREET ADDRESS
34 CITY-$1-2IP
[ DELETE 41TTLE [JChange  [CJ Addition
NAHE 4.2 NAME
p STRLET ADVESS 43 STREET ADDRESS
Cily-S1. 7ip 44 CITY-ST-2IP
‘}-ﬂ‘-[—l_‘—"“wm T - D DELETE 51 TTLE D Change D Addition
3 ns 52 NAME
STRES T ADDAESS 5.3 $TREET ADDRESS
| cire-si-m 54 CITY-ST-2IP
T £ DECETE 65 TTLE ] Change || Addition
Nt 6.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-§T- 21 64 CITY-§T-2ip
14, | do hereby certfy that the igfarmalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the

information indwated on thig annua! reporl or sygp
Lam an officer or dractor of the corporglicm®
appears 1in Block 12 or Blogk 13f

SIGNATURE:

eceivar al trustes e

j e £ _’)4-- LA 'u.& et

arm AlonSo

lemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
ared to execute this report as required by Chapler 607, Florida Statutes; and that my name

633-3597

rAfD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ju
o)

o« —1 N Date__

205~

Daytme Fliona #

CR2E034 (9/96)



