FILE NOW FIU!\GFEEAFI'ERMAWST!S%SO.G) Ma 131:21%9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE B
CORPORATION Katherine Harris - Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90010 041 ***150.00
1 999 { DIVISION OF CORPORATIONS
DOCUMENT # P96000016054% -

1. Corporation Name

_ * s oooto- 4 O
Advanced Autometive Computer Technology Institute, Inc. - - 7 E—
Principal Place of Business Mailing Address
1605 Red Rd. 1605 Red Rd.

DO NOT WRITE IN THIS SPACE
Coral Gables, FL 33134 Coral Gables, FL 331 34 3 Date incorporated or Qualified

02/21/96 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 25) 65-0642172 Not Applicable =
Suite, Apt. #, etc. Suite, APt. #, etc. 5. Certificate of Status Desired I:l $8.75 Ij\dditlonal
[22] [27] T Fee Required _ .|
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24] [25] [25] [30] Property Tax. Yes Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
Vvilla, Carlos R. 83
1605 Red Rd. 84| City 85] Zip Code
Coral Gables, FL 33134 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE %)

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™mE D/P [oaere |1 me Moage  [awion|T
NAVE Villa, Carlos R. 12 NNE 3
sreTanress| 16605 Red Rd. 13 STREETACDRESS I
av.st-2z |Coral Gables, FL 33134 44 CTY-ST-2P o
e D/S/T [ JoaerE |21 me Coere [ Addton]|©
NWE de villa, Millie §. 22 NWE
smeracress| 1605 Red Rd. 23 STREETADDRESS
av-sr-2¢ | Coral Gables, FL 33134 24 CITY-ST-2P
E [_JoeE® [ar me ‘ [ Joege | [ |Addton
NWVE = = - . Coc o faz MWVE -
STREET ACCRESS 33 STREETADCRESS
QY- 87-2P a4 QY -ST-2P
TE [ ]omeme f41 me [ Joege [ ]Aciton
NAVE 42 NWE
STREET ADDRESS 43 STREET ADDRESS
oY - §T- 2P 44 CITY - ST-2P
TE [(Joaee |51 me Claeee [ Jagdton
NAVE 82 NAME
STREET ADDRESS 53 STREETADDRESS
Y - ST-3P 84 OTY-ST-2P
TME [Joagre fatr e [Nowge [ Jadiion
NAWVE 62 NAVE
STREET ALDRESS 63 STREETADDRESS
OTY -S1-2P &4 dTY-ST-3P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under

oath; that 1 am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Millie S§. de Villa ({305) 261-1538

SIGNATURE AN D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #
STFFL32381F.4




