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1997

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPF? FA."[F Ol‘:’ FLORIDA DEPARTMENT OF STATE
I Sandrg B. Mortham
ANNUAL REPORT ‘&ség"csrglary of State

DIVISION OF CORPORATIONS

B i

DOCUMENT #

1. Corporation Name

AUTO CARIBE SERVICES INC.

Principal Place of Business

15 BEACON BLVD.
MIAMN L 33135

Maibng Address

15 BEAGON BLVD.
MIAMI FL 33135-1533

FILED

Jun 17 1997 8:00am

Secretary of State

L

.3, Date tncorporated or Qualilied 3a. Date of Last Report

07/01/1996

2, Principal Place of Business 2a. Mailing Address 4, FEI Numb% Applied For
;\ Za b g -Ob u‘ 7 o 9 Not Applicablo
Suite, Apt. #, elc. Suile, Apl. #. elc. 6. Cerlilicate of Stalus Dosired 0 $B.75 Additional
2_-‘,“ E;] ' Fee Required
| Ci!!ds‘ State ) o City & State 8. Elsction Campaign Financing $5.00 May Bo
51 ;8] Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporation has Liability for inlangible tax under s. 199.032,
m 25 _EEI 30] Florida Statules [Dves [No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
B e 81 Name
4821 sw 146TH AVE. 82] Slreel Address (P.C. Box Number is Nol Acceplable)
MIAMI FL 33175
83
84| City Zip Code

FL as

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept lhe appoiniment as regislered
agent.  am famifar with, and accept the obligations of, Section 607.0505, Florida Statules.

T

et

infermation indicated onyihis anjiual repor]
| am an afficer or directhr of 1hy corporati
appears In Block 12 or

or the recaiveror trusigh
lock J3 f changgfi. or on an atiaghment

SIGNATURE . . :
‘wlignature, ty;‘md o1 printed name ol registored agent and ttie If applcable, {NCTE Repistered Aganl signature required whon reinstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [T DecEiE IRET: T crawe [ Adgiion
RAME ARGOTE, ANSELMO 12 NAME
streer aponess | 4821 SW 146TH AVE. 1.3 SIRLET ADDRESS
arv-size | MIAMIFL 33176 140TY-51 20
TILE T DELETE 21 WILE [T Change L] Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CATY- 5T- 2P 2.4 CITY-ST-11P
TmE T DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
~BTREET ADDRESS 3.3 STREE] ADDRESS
CITY-SF- 2P 34.Cl1Y-51-21P
TIME T DELETE 41T0LE [J Change [ Addition
NAME 4,2 NAME
S‘!REEI ADDRESS 4.3 STREET ADDRESS
CITY-87-2iP 44 GITY-5T-2IP
TITLE TJoiete 5.1 TITLE U1 Crange T Addition
HAME 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CilY-§1-2IF
LE T DELETE 61TILE [L] change T Addilion
HAME 62 NAME
STREET ADDRESS /} 6RS1REE L ADDRESS
CITY-5T-2IP 4;1\:-31-11?
14. | do hereby cerlify thal tife inforhation sugfplf:d with this filing/does nfit qualify forfhe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerbily that the

supplemental gnnual refoort is rfe And accurate and thal my signature shall have the same legal effect as If made under path; that
1gd (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

— (. O

CR2ZEQ34 (9/96)



