FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL

1996

REPORT

o B
50 wE L=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBE AUTO, INC.

Principal Place of Business

P95000083039 (4)

Maifing Address

U 0

) BRE/D [

9. Name and Address of Current Fl'a_g_i_s:l;rga Agent

3

_ Gountry
Jso]

[INe

Florda Statutes

4002 CABAN GOURT 002 GABAN COURT
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorparated or Qualified 3a. Date of Last Report
_ e . 10/26/1995
2. Principal Place of Busmegs 2a. Mailing Address 4. FE! Numiber Appled For
i| BO2r0 7 dp/,w 4/ )l |26} o Tpg- 3D 8 s Not Appiicable |
Suite, AL, #, elc. Suite, Apt. #, eic . . ‘ $8.75 Additiona!
§. Certibhcate of Status Desirec . t
’;-1 21/6”%, s ;' 2 2.9/7 |2 ) Fee Required
City & State | Oty é&siale 6. Election Campaign Financing O $5.00 May Be
;3] 28—1 Trust Fund Contributon Added fo Fees
Zip Gountry i 8

. This corporation has Iiathngible tax under s 198032,

GONZALES,

JULIOE

4002 CABAN COU
ORLANDO FL )

81] N

. Name and Address of New Reglstered Agent

82| Street Address (P.O. Bax Number 1s Not Acceptable)

83

84| City

FL

85

Zip Gode

11, Pursuant to the
or registered agfnk
farihar with, ach;

SIGNATURE
Sign

Wty €8 O Pa T g

CI‘ 190 wals authon el b vy the cor

States
L Oé

hoagesler i ] Age il sl e rex

oNzalez.

A R R

DATE

1508, Flor-da Statutes, 1he above named Corporation subrmiils. ths statenent for Lo purose of changing ks reg stared ofice
ahon’s board of drectors | hevety acespt the appointment as regesterod agant. Fam

22290

CFFICERS AND DIRE GTORS

CR2E034 (12/95)

12, | i 13, ADplT\ONngr‘iANG*E’_S 10 OFFICERS AND DIRECTORS 1N 12
e (,/S;‘/:a P &”gm-;_../p (] DELENE 11ILE Ol Crange [ Addition
hAME oo x. Cadar Coxr s 12 haME

STREET ADORESS T 3STHEET ADDRESS

CHY-ST 2P &L/éﬂdé/ b ..?2-'5?‘7" I S o i )

1 1 - range 0
TILE 3—- s '/?aé,w‘a”/%u,. DELETE 2 11LF [ Crange [ Additon
MAME 22 NAM:

oo . Cabar O w2~ 7
STREET ADDRESS 23 STHEFL ADLRESS
Cly-ST- 219 02—//4”?‘ = BB I ZALIY-5T- 20

N P [ —

TiLE [7] GELETE 3IVURE [ Crange ] Addilicn
NAME 32 NAME
SIREET ADDIRESS 33 STHEE T AODAESS
CITY . §T-21P 3400751 71P
TITLE {1 DELETE 11TILE [] Change  [] Addition
HAME 12 HaME
STREFT ADDRESS 43 SIAELT ADDRESS
CTY-S1-21P B A4CIY S1-ZF _
TTE [ DELETE 5 1 TIILE [ Cnange 7] Additicn
NAME 52 NARNE
STREFT ADDRESS 5 3STRELT ADDRESS
CITY -§1-21° B e 540Tv .S Ap
TITLE ) DELETE 61 TITLE [ Crange  [] Addition
NAME 7 NAME
SIREET ADDRESS 63 STRE T ADDRESS
CITY-S1- 2P ﬂ P E4CIY-51-ZF

14, 1 do hareby certify that the information
cerlfy that the information incheated £

SIGNATURE: , _

SIGNAFURE AND TYPED OR PAINTED NAMG

Nl rapo
Orporaton

erenta’ ang

F SIGNING OFFICER OR DIRESTOR

222 -

Coastine St &

antanly furnished and does not gualify for the exen wohon stated in Seclon 119 07(3)k), Flonda Statutes. | further
al report s true and accurale and that my s:gnature shalt have the same fegal elfoct as if mads unde:
For emipowered 10 execute this repart as required by Chapter 607 F

© Iorida Statutes; and that my name
Hress




