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

PROFIT .
CORPORATION TNl T qandrn . Morbam Jan 15 1997 8:00am
ANNUAL REPORT (\ s S Secretary of State

i 1997 i  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000018973 (3)

Corporaban Name
[ Frinepal Flace of tos Wiy Address "mm‘ ||| II"I I“ll"""lm llmlmmm Ilmmmlmllmm

CABRERA MOTORS, INC.
193 W 24 STREET | 183 W 4 STREET

CR2E034 {9/96)

HIALEAH FL 33010 HIALEAH FL 330102215
3. Date incorparated or Qualified 3a. Date of Last Reporl
2 Prncipal Place o Gosiness | 28 Mailing Address 4. FEI Number Apphied For
21| ) el 68 5/ S{a G / Not Applicable
Sute, Apl #, elc Suile, Apl #, elc. i
- ’ : . §. Certificate of Stalus Desired ﬂ $8'75 Adc!monal
22 27—| Fes Required
City & Slate ity & State 6. Election Campaign Financing $5.00 May Be
B Trust Fund Contribution ] Added to Fees
2 Gouriry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
E — 25] 29] ;' Florida Statutes [ Yes No
B 9. Name and Addrass of Current Heg|stered ‘Agent 10. Name and Address of New Registered Agent
CABRERA, SILVIO 1] Namo
18845 Nw 62 AVE APT 204 82/ Street Address {P.O. Box Number is Not Acgg)table]
MIAM! FL 33015 gref e G¥S
83 '
84| City . 85 Zip Coda
N N Mra Mt FL | 133/ce
11, Furs. ¢ A0S W02 and CO7 1908, Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing its registerad
affic e w;l nl, o b o | orida, Such change was autharized by the corporation's board of drreclars, | hereby accept the appointment as regisiered
ageat I .a n i mn:mr with, ane accep! 1 p: ohhrj ations aof, on 607 0505, Flarida Statules.
SIGNATURE . T e R N
R B N I ! R ER AN T T \l agenl e Wtle -« L potacile (ROTE Fegsteso Agent signature requited when rerstating) DATE
K OIICERS AND DIRECTORS 1a. ADDTIONSICHANGES 10 OFFICERS AND DIREGTORS IN 17
T | P8 NG 1TTE P Change (] Addition
HAE GABRERA. S0 12 WAV
sieer o ss | 10845 NW 62 AVE APT 204 L3STREET A00RESS | RETE B M B ¥ST
CrY-SF v m' FlL 33015__ 14 (7Y ST-2IP DYl G my £ 3316 (
TLE C1 oeLete 21TILE L] Change L] Acdilion
HAME 22 NAME
STREE T ADDORESS 24 GTHEET ADDRESS
CY-ST- 20 - o o 2 4CITY-§1- 2P
i [J pecete a1 TTE [T Change [ Adaition
NAKAE 3.2 NAME
STRIEY ADDRESS 1.3 STREET ADDRESS
GiY-ST- 7 e 34 GITY-§1-2P
mE [T oiiere 41701 [T change [ Addition
hANE 4 7 NAME
STREET Al 43 STREET ADDRESS
CITY-ST- 21F o 7 o ~ 44CITY-87-2IP
Tine L] oreee 5100 LT cnange 1T Aadition
NARE 52 NAME ‘
STREET AJDAFSS | " . 5.3 STREET ADDRESS
Lomstze | T e 5.4 CITY-S1- 2P
L L necete BATITLE [Jorange  [] Additon
HAME 5.2 NAME
.SIF:EH ADORALSS .3 STREET ADDRESS
eny-syap 4 ] B4 CIEY-ST-2P
14, | do herchy certfy at e information suppliea with this mmg daes nat qualify for the exemption stated in Seclion 119,07(3)(1}, Florida Statutes. § further certify that the
infarma ingdic: dh o0 are uml repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam a r oo drector of g e receivor of trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes and that my name
appears 1 Block 12 or Block 13 i et O O an ?mr" :1 n address. 3
- -
SIGNATURE: V< /4 _ sat 00 Y9
SIGNATURE AND 1YPED OR PRINTEU NAME oF SIGNFNG DFFICEH aR DIHECTDR : Llitler Dyt e Praue #

0112040



