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

FILED

Secretary of S

R e T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # PG6000044941 (B)

NORTH MIAMI AUTO FACILITY, INC.

0 R

Mailing Address

13015 W. DIXIE HWY,
NORTH MIAMI FL 33161

Principat Place of Business

13015 W. DIXIE HWY,
NORTH MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am

tate

Ll

3. Dalo Incorporated or Gualified

RS L.

05/28/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 26 65-0673009 - Not Applicable
Sulte, Apt. #, elC. Suite, Apl. #, elc. .- o
Ap s AP e 6. Certificate of Status Desired $3'75 Additional
E 2_7] Fes Required
City & State City & S1ate §. Election Campaign Financing $5.00 may 5o
28| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 m 28 30 Personat Property Tax dua June 30. [ Yes [ no
9. Hame and Address of Current Registerad Agent 10. Name and Addross of Now Reglstered Agent
VALLE, CELESTE C 81} Name
1820 HIBISCUS DR. 82 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
B4| City FL asl Zip Code

agent. § am familiar with, and accep!t tha abhgaltions of. Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging its registerad
office or repistered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. lypod o printed tame o tegriored agent and fitie §f appicible

(NGTE Registered Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TOLE DP ] DELETE 1IME I change [ Addition
NAME VALLE, CELESTE C 1.2 NAME
smeeTacoress | 1820 HIBISCUS DR. 1.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 33181 1.4 CY-S1-2Ip
THLE DST [T DELETE 21TILE [T change  [_J Addition
HAME LEON, HERIBERTO 22 NAME
smeeraooress | 580 NE 127TH ST., #30 2.3 STREET ADDRESS
COY-51-2P NORTH MIAMI FL 33161 24 CITY-5T-21p )
MmLE T DELETE LU TITE [T change T Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-29 34 CITY-ST-2P
e | Rt SATITLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
|_cmy-st-ae 4.4 OTY-ST-21P
TLE [T pecere 51TITLE L) Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST- 2
THTLE ] DELETE 51 TTLE I Change LT Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CIFY-SE-2P 64 CITY-§T-21F

1 qualify for the exemﬁtion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
at my signature shatl have the same legal effect as if made under path; that 1 am an
ed 10 exacute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

CR2E034 (10/97)



