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

corroRAOn e | Mar 30 1998 8:00am
ANNUAL REPORT Sacretlary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # PQ6000004621 (4)
TACO AFTERMARKET MANAGEMENT, INC.

R

[ T8, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing its ragistered

Principal Place of Business Mailing Address
S0 NE 179TH STREET 50 NE 179TH STREET
MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1906
2. Principal Place of Business 28, Mailing Address 4. FEINumber Applied For
L 20] 850640522 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, et
e A wie. ApL. 8. ele 5. Certificate of Status Desired O 8.75 Adaionel
22 m Fee Required
City & State City & State &. Election Campalgn Financing $5.00 May Be
;;I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] m Personal Property Tax due June 30, Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KRAMER, ROBERT M 81| Name
4000 HOLLYWOOD BLVD. STE 485 SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -
84} City FL 85| Zip Code

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accep!t the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

hea e

SIGNATURE
Signatuie. typed o printed neme of registered mgant and litie it applicable (NOTE: Regislered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITE DST (T OELETE 11TILE T Change [T Adadition
NAME KUSHNER, JON 1.2 NAME
streevaponess | 50 NE 179TH STREET 1.3 STREET ADDRESS
CITY-5T- 21 MIAMI FL . 14 CITY-ST-2IP
e DV Y DELETE 231 TMLE [JChange” L] Addition
RAME KUSHNER, WILLIAM 22 NAME
streeTanpress | 50 NE 179TH STREET 2.3 STREET ADDRESS
CATY-S1- 2P MIAMI FL 2 4CITY-$T-2IP
e DV [7J peLeTe 31TIRE T Change [T Aadition
NAME MORSE, TERRY 32 NAME
smeeTapoess | 50 NE 179TH STREET 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 34.CITY-SI- 2P
TLE P TJ oeLeTE 41TME [1 change L] Addition
NAME KITCHEN, JAY 4 2NAME
smeeTanoress | 50 NE 179TH ST 43 STREET ADORESS
CITY-51-2% MAIAMI FL 44 0TY-$T-2P
TFLE ] DEcETE SATILE [T Change™ J Addition
NAME i 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY S1-2¢ 54 GITY-§1-2IP
e . [T petene A TITLE [JChange ] Addition
NAME H 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2% 8.4 CITY-ST-2IP
4. | hereby cerlity that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion o the receiver or Irustee empowared 10 execute this report as required by Chapler 607, Flahida Statutes; and that my name appears in
Block 12 or Biock 13 if changgd, or on pn chment with an address.

SIGNATURE: Y g SR 5/073/%"



