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

A PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (N Sandra B, Mortham A‘[)I' 30 1997 8:00am
ANNUAL REPORT ; ST Secretary of State

1997 e : DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000053822 (8)

1. Cooration Marae

AMERIJAPON AUTO SERVICE, INC.

O 0O O

Principal Place of Busmess ‘ Mailing Address
7102 NW. 50TH STREET 7102 NW. 50TH STREET
MIAMI FL 33166 MIAMI FL 33186-5636

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

06/24/1996

2 Dol Pl of Busingss 2a. Mailing Addrass 4. th Nu@bir Applied For
31[ T 251 20-3 760 Nol Applicable
Sule, Apt #, el Suite, Apl. #, efc. iti
. e ] P 8. Certificate of Status Desired (] $8F-75 Additional
j22] . 27] ee Roquired
Cily & Staler = City & State 8. Election Campalgn Financing $5.00 May Be
b___ L . 2tﬂ Trust Fund Contribution O Added to Fees
A L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
,?:ﬂ e 25] ;;l ;E] Florida Staiules (ves [OwNo
| .. % Nameand Address of Current Registered Agent 1. Name and Address of New Registered Agent
LEON, MARTIN R $1| Name
7102 N.W. 50TH STREET 82| Sireot Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code
(79, Pursuant 1o the provisions of Seclions 607,050 and B07. 1508, Fiorida statutes, the above-named corporation submits this slaternent for the purpose of changing its registerad

ofl.ée of regolered agonl, or hoth, in the Slate of Flonga Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ageal | anifasahar with and accept the obligations of. Section 607 0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

gt 10e tapre o B fr oot B of egedered agend aed ke 1 apphiabi INGITE Registered Agent signatura required when rerstating) DATE
K OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR - e 11TITLE T TChange L[] Addition
HAME LEON, MARTIN 12 NAME
ot aos | 7902 NW. 50TH STREET 1.3 STREET ADDRESS
(Y-Sl 7 MIAMI FL 33186 14GITY-ST1- 2P
TR DEPY TJ oeLETE 21TMLE [Jchange L] Addition
B DIAZ, LUIS © 22 NAME
s eoonres | 7102 N.W. BOTH STREET 2.3 STREET ADDRESS
ST B MIAMI FL 33168 2.4 CTY-ST-2IP
B [T peLete 31 TITLE [ 1 change [ Addition
NANE 3.2 NAME
S.REET ADDRESS 3.3 STREET ADDRESS
il 51 2 34, CITY-$1-2P
T I DECETE 4.1 TLE [ change L] Addilion
A 4.2 NAME
STREE] ADTH: 25 4.3 STAEET ADDRESS
kl(‘.!{‘(:_._ﬁ)l_‘_}_\_f’___ A 4.4 CITY-ST- 1P
T [T oeakve 51TIILE EJ Crange [ Addition
b 5.2 NAME '
SR T AL 53 STREET ADDRESS
L ewsta | [\ 54 CITY-§T- 2P
e \ [T GELETE B1TITLE [Tchange [ Addition
NEM, 5.7 NAME
SIRFET ALDAELS \ 6.3 STREET ADDRESS
Ciiy-§l- 2P o 6.4 CITY-ST- ZiP
14. | 6o hereby Gerlily ml L% r dckn supphied with thes filing dooes not qualify for the exsmption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

A Yepert or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under cath. that
sooration or 1ho receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
3 " or on an altachment with an address.

PR AR . edaUHRED 04-23-97 (305) 599-8122

SIGNATURE ARD TRPED GR PRINTED HAME OF SIGNANG OFFICEN GR DIRECTGH Daie Dyl Frione #

Larm an ofhcer o o
appears 0 Block 172 0

! SIGNATURE:




