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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

" oos ONSION o8 CORPORATIONS Secretary of State

DOCUMENT # PQ6000015516 (3)
AUTOFORMS, INC.

LU ]

I

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD #301 12550 BISCAYNE BLVD #301
NORTH MIAMI FL 33181 NORTH tAMI FL 33181
us Us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/16/1996 i
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
[21] 28] 665-0660633 Not Applicable
Suite, Ant. #, etc. ’ Suite, Apt. #, etc. ol 7 i
_j Ve, At 8 & ——1 1, AL % el 5. Certificate of Status Desired M $8.75 dditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ _ 2_8l ) Trust Fund Contribution D ___ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;] 25 -2;1 30 Personal Property Tax due June 30. X Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HECKERLING, DALE A 81} Name
9100 $ DADELAND BLVD SUTTE 1707 82| Steet Address (F.0. Box Number is Nat Acceptable)
MIAMI FL 33156
a3
84} City Zip Code

FL [®|

11. Pursuant o the provisions of Sections 8070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, ar both, in the Stale of Flarida, Such change was authorlzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE Signature, typad or prinled name of ragistared agent and {ith i appicatle (NOTE: Regisleced Agent signature raquired when reinstating) DATE

12, ~ QFFICERS AND DIRECTQORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE D - ] GELEVE 11TME [J Change LI Addition
NAME HEGKERLING, DALE 12 NAME

sireet aDDRESS | B100 S DADELAND BLVD SUITE 1707 1.3 STREET ADDRESS

OITY-51-2IP MIAMI FL 33156 14 OITY-$1-7P

TITE P [T oeLETE 21TTLE i [LJchange L1 Addition
NAME RUBIN, ALAN 2.2 NAME

smeer aporess | 12550 BISCAYNE BIVD 2.3 STREET ADDRESS ;%50 55%2 6{“? 2o

CITY-§3-20P NORTH MIAMI FL 2.4 CITY - ST-ZP NG( A M_E_Wl-— \I L LA

TLE \P 1 DeLETE 31TME - [T cChange [ Acdition
NAME RUBIN, MARIA 32 NaME N

sTReeT ADORESS | 12250 BISCAYNE BLVD sasweT soosess | 122550 bisaa Mél‘f'{f #301

CITY-51- 2P NORTH MIAMI EL seorv.srze | Nondh Micawtic PL 5181

TnLE L] DELETE 41 TME [ Ychange ] Addition
NAME 4,2 NAME

STREET ADDFESS 43 STREET ADDRESS

Y -5T-2P 44 CITY-ST-2IP

TILE 1 DELETE 5.1 TITE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7- 2P 54 CITY-ST-2IF

TME [T orLEre 6.1 TITLE o [Tchange  [] Addilion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 51- TP 6.4 CITY -5T-2IP

14. T hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Sectlon 118.07(3)(7), Hlorida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name zppears in

Block 12 ar Block 13 if changed, Qpon an attachment with P
SIGNATURE: LA // S /9 e (o ?9 O/ {

b TYPED QR PRINYED NAME DF

CR2E034 (10/97)



