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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becratary of State
DMISION OF CORPORAYIONS

1. Corporation Name

DOCUMENT # pos00001605¢4 (4) *  *

Advanced Automotive Computer Technology Institute, Inc.
Principat Place of Business Mailing Address
2813 S.W. 23rd Terr. P.O. Box 52-7262 DO NOT WRITE N THIS SPACE
. \ 3. Date Incorporated or Qualified
Miami, FL 33145 Miami, FL 33252-7262 02/21/96¢6
2. Princlpal che of Business 2a, Mailing Address 4. FEI Number Applled For
= 28) 65-0642172 Not Applicable
Sulle, Apt. #, etc, Sulte, Apt. 4, etc. 6. Certificate of Status Desired [ | $8.75 Additional
221 1605 Red Rd. [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
7] Coral Gables, FL [28) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2] 33134 I3 28] [35] Personal Property Tax dus June 30, Yes No
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
84| Name
. 82| Street Address (P.O. Box Number Is Not Acceptable)
Villa, Carlos R,
83
2813 S.W. 23rd Terr. 1605 Red Rd,
. : Ba| City 85] Zi ]
Miami, FL 33145 Coral Gables FLI l§§i°§4
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi¢ statement for the purpose of changing its
registered office or registered agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appolntment as registerad agent. { am famitiar with, and accept the obligetions of, Section 607.0505, Florida Statutes.
SIGNATURE
" Bignature, typad of printed name of ragislered agenl end litle if applicable {NOTE: Regisiered Agent signature required when relnatating} DATE
1% OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D/P [ oeere 11 TITLE X change (] Addition
NAME Villa, Carlos R. 1.2 NAME
STREETADDRESS| 2813 S.W. 23rd Terr. 138TREETADDRESS| 1 605 Red Rd.
ory-g1-2p |Miami, FL 33145 14cmy-s1-2p |Coral Gables, FL 33134
TITLE D/S/T . O oewere 2.1 THLE X] chege [} Addiion
NAME de Villa, Millie S. 2.2 NAME
STREETADDRESS| 2813 S.W. 23rd Terr. L3STREETADDRESS| 1 605 Red Rd.
ony-st-zp  tMiami, FL 33145 uory-sr-2¢ |[Coral Gables, FL 33134
TITLE |:] DELETE JATITLE |:] Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-87-2IP 34CMY-ST- 2P
TIME () oeete 41TILE {7 change ] mdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 8T-2IP 44CITY-8T-2IP
me [yomere  foamme OO0 2l oo 5 o
: -5, SR--1103] -~
STREEY ADDRESS 5.3 STREET ADDRESS *E* 1 SS Eig H1031--043
CITY -ST-2IP 6.4 CITY-5T-2IP *
TME (] oELete 6.1 TITLE (] cherge [] addtign \
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS \
CTY.87-2IP 64ACITY.-8T-ZIP
14, ) heraby oertify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(1), Florida Statutes. I further cerlify that the
information Indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same tegal effect as If made unger
oath; that | am an officer or directar of the corporajionor the rechiver or trustes eampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that
my namme appears In BIOGK-12 or Bidck 13 If chanded, or on w\menl with an address.
- /5;’, et ,.//,4’ . . R .
SIGNATUREZ ~ 4. L P Millie S. de Villa (305) 261-1538
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

Ly

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



