FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oM ON FLORIDA DEPARIWENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 BIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000003148 (9)

1. Coarporation Name

INTERNATIONAL AUTO EXPORTS, INC.

AR

Principat Place of Business Mailing Address
239 FALLEN PALM DRIVE 239 FALLEN PALM DRIVE
CASSELBERRY FL 322075151 CASSELBERRY FL 32707-5151
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26] 50-3357238 Not Applicabla
Suite, Apt. #, et Suite, Apl. #, elc. it
v, Apt 8. ele wie. Ap ele &. Certificate of Siatus Desired | $3'75 Add'munal
E ;ﬂ Fee Required
Cry & Stale City & State 8. Eloction Campalign Financing $5.00 May Be
’;3—‘ ;8] Trust Fund Coniribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l ;I Persanal Property Tax due June 30. O ves No ”/
%. Name snd Addrass of Current Regislered Agent 10. Neme and Address of New Registered Agent i
MUNOZ, FRANKIE 81| Namo
m FM-LEN PM m 82| Street Address (P.O. Box Numnber is Not Acceplable)
CASSELBERRY FL 327075151
B3
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was &uthorized by the corporation’s board of directors. | hereby accept the appainiment as registerec
agent | am famihar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiwe, typort o printed name of rogistored agent and tilie | apgheabic {NDTE: Regstered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE P [ petert 11TI1LE [T change [ Addition
NAME MUNOZ, FRANKIE 1.2 NAME
sreeer aporess | 239 FALLEN PALM DR 1.3 STREET ADORESS
CITY-ST- 2P CASSELBERRY FL 14 CITY-ST-2IP
TLE W T DetETE 21TIE [C] Change ] Addition
NAME MUNOZ, OLGA L. 2.7 NAME
staeer anpress | 239 FALLEN PALM DR 23 STREET ADDRESS
CTY-S1-2P CASSELBERRY FL 2 ACITY-§T- 2IP
TILE T [T DELETE 31 TITLE ] Change T Addition
NAME MUNO2, FRANKIE 2.2 HAME
sraeersooness | 239 FALLEN PALM DR 3.3 STREET ADDRESS
CiTY-ST1-2IP CASSELBERRY FL 34 CITY-§T-2IP
TILE [] I DELETE 41IME [T Change L] Addition
NAME MUNOZ, OLGA L. 4.2 NAME
steeTanoness | 239 FALLEN PALM DR 4.3 STREET ADORESS
CITY-S1. 2P CASSELBERRY FL A4 CITY-5T-2P
TLE T oerete 51T X change T Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADORESS
CY-S1-2F 5.4 CITY-SI-2IP
Lt [T DELETE 6.1 TITHE [ Change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-S1- 1P _ 6.4 CITY-ST-2P

14. | hareby certify that the nd
indicated on this annual n

al grinual raport is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am an

CICNATIIRE- e ) \ 4//() /QJY (o) 22a i<

CR2E034 (10/37)



