SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sevratery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # po5000083039 (4)
CARIBE AUTO, INC.

A A

Principal Place of Business Mailing Address
4002 GABAN CT. 4002 CABAN CT.
ORLANDO FL 32822 ORLANDO FL 32822
us us DO NOT WRITE IN THIS 8PACE
3, Date Incorporated or Qualified
. , 10/26/1995
2. Princlpal Place of Businass | 2a. Mailing Address 4. FE! Number Applied For
21] 26 £0-3343245 Not Appticable
\ Suite, Apt. #, etc. . iti
Sulte, Apt. #, ete uite, Apt. #, etc 5. Corlficate of Stalus Desired O $8.75 Addiional
;21 ;] Fea Required
City & State | City & Stale 8. Elsction Campalign Financing $5.00 May Be
;;I 28—| Trust Fund Contribution D Added 1o Fess
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ) ;;] 2;[ ;0—| Parsonal Property Tax due June 30. i\'es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad 5 gent -
ROBINSON, JAMES P 81| Name
4002 CABAN COURT 82 Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32822

83

84| City FL

11, Pursuant to the provisions of sections 6070502 and 607.15608, Fiorida Statutes, the abave-named corporation submits this slatement 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 appointmeni as registered
agenl. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

asl Zip Code

CR2EQ34 (5/98)

SIGNATURE
Slgnatyre, typed o printed name of teglstered agent and tille H applicable. {NQTE: Reglslered Aganl signature required when relnslating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TME 23 L] oeLete MTmE ] change [ 1 Addiion
NAME ROBINSON, ROSA 1.2 NAME
streeTanoress | 4002 CABON CT. 1.3 STREET ADDRESS
OITYSTZR ORLANDO FL 14 CITY5T.2P
TE P ) oetete 21TTE ) change [ Acdition
NAME ROBINSON, JAMES P 22 HAME
stReevaporess | 4002 CABAN CT. 2.3 STREET ADDRESS
crvszip ORLANDO FL 24CYST 2P
TImE T [ oetete 3T 0 change [ Additien
NAME ROBINSON, MILTON JR. 3.2 NAME
streetAppress | 8740 E. COLONIAL DR. 1.3 STREET ADDRESS
CITY$1-2I ORLANDO FL J4CITYST-2P
TiTLE [JoELeTe A1TITLE [ change [ Addtion
NAME 42NAME
STREET ADDRESS 43 6TREET ADDRESS
CITYST.2ZP 7 44 CTY.STZP
TmE [ oeLete 5ATIE L change 1 Addtion
NANE 5.2 NAME
STREET ADORESS 5.4 STREET ADDRESS
CITY.5T.2IP 54 CITY.5T.ZP '
TILE [_JoeLete 61 TILE T change L] Acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP ) §4 CITY.ST.2IP

14, | hareby certifK that the Information suprﬁed with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same 1egal effact as If made undef oath; that | am
an officer or director of the corporation of the recelver or trustee ampowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmen! with an address. ( Y. 0 .7)

SIGNATURE: el L T Bk g 2K fomsans 0 8-29-98 ‘s¢g’d300




