FILE NOW: FILING FEE AFTER MAY 18T IS

550.00
55 FILED

Aﬁﬁg‘fé’lé%% O m—— May 06, 1999 8:00 am
Secretary of State

1999 BIVISION OF :ZYORPORATIONS Soesf)zlegggagfzz]g (ggf* gg?of)e
DOCUMENT # Pg6000034006

FLORIDA AUTOMOBILE WAREHOUSE, INC.
AR MR R
5730 S.W. 25 ST. 1020 S.W. 85 AVE.
HOLLYWOQD L 33023 PEMBROKE PINES FL 33023 5O NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIINur{'!ber Applied For
1] I26) 65-0682866 Not Applicable
Suile, Apt. #. stc. Suite, Apt.# etc. 5. Certifcate of Status Desired 0 $8.75 Add.ftional
E . _z-_;‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
El ;‘ Trust Fund Contribution Added io Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;} 29 E‘ﬂ Personal Property Tax. (Ives [ONe
_— 9, .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VEGA, REGINALD RTyuald b |
1020 SW. 65 AVE. B2( Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023 83
84| City 85| Zip Code
FL

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute

s, the above-named corporation submits this statement for the purpese of changing its registered

affice or registered agent, ar both, in the State of Florida. Such change was autharized 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
Signature, typed ar printed name of registarsd agent and tifle it applicable. (NOTE: Registered Adant signature required when reinslating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 14 TMLE CiChange [ Addition
NAME VEGA, REYNALDO 12 NAWE
sreeTaooqess| 1020 S.W. 85 AVE. 1.3 STREETADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33023 14 CITY-ST-2IP
TIMLE [} DELETE 21 THLE D thange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ~
CAY-ST-ZP 2.4 CITY-ST-ZP
TME [J DELETE 34 TINLE MChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-29 34, CITY-ST-2IP
TTLE [ DELETE 41THLE [JChange  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 OTY-53-29
TME [J DELETE 5.1 WTLE [TJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Jﬁfv.s]’. 2P 54 CITY-57-219
THLE [ DELETE 6.1TILE 1 Change ] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. ( heraby 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 annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dicector of the corparation or the receiver of trustee 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 addeeSs, with all
: i——

SIGNATURL

other like empowered.

TS 298 Gy P O

014570

CR2E034 (11/98)

Daytime Phone #




