FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - o FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90044 025 ***150.00

DOCUMENT # pPg6000074531

1. Corporation Name

AUTO IMEX, CORP.

L e

Principal Place of Business Mailing Address \
C/O BAUR. MILLER & WEBNER. PA. C/O BAUR. MILLER & WEBNER. P.A. 1
100 N BISCAYNE BLVD. 29ST FL 100 N BISCAYNE BLVD. 21ST FL | '
WAM FL 3N32 MAM) FL 33132 DO NOT WRITE IN THIS SPACE H
3. Date Incorporated or Qualifed l '
09/05/1996 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 26 65-0697289 Not Appiicable (
Suite, Apt. #, elc, Suite, Apt. #, etc. iti )
v P 5. Cenlifcate of Status Desired [ $8.75 addiional '
;l ;l Fee Required .
: ; ]
City & State - City & State 6. Election Campaign Financing D Me . 3.
Zi e e o — m ——— Trust Fund Contribution Added to Fees - , .
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m ﬁ 2—91 m Personal Property Tax. OYes m
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent X
B1; Name
BAUR, THOMAS 82| Street Address (P.0. Box Number is Not Acceptable}
reel ress UL Box Numl 12 Not Acceplable
100 N BISCAYNE BLVD, 21ST FL R
MIAMI FL 33132 8
34] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatre, typad or grinted nama of ragistanad agent and ithe if appiicable. {NOTE: Registered Agsnt signature required when reinsisling) DATE &?.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o :
TIMLE VPD (7] DELETE 1A TME [OcChange [ Addition E
MAME KOCH, IRINA 12 NAME T
sweeraooress: 100 N-BISCAYNE BLVD, 21ST FL 13 STREET ADDRESS o
CITY-ST. 2P MIAMI FL 33132 14CITY-ST-ZP &
e PD ] DELETE 24 TMLE [CIChange  []Addition | O
NAME KUEGLER, WILIFRED 22 NAME
streeTanoress| 100 N BISCAYNE BLVD, 218T FL 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 2.4 OITY-5T-2IP -
TITLE [ DELETE 31 TME o — . [ Change...[C] Additien.[- —
. . =T R ] T Rozname ' : ;
STREETADORESS| - - ’ 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE [ DELETE 41TITLE [JChange [} Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [ DELETE 5.17MMLE [(Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.5T-2IP
TILE . ] DELETE 6.1 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
£iTY-ST.21P . l BALTHST-ZIP

14. | hereby certify that the information suppl
indicated on this annual report or supplefjent
officer or director of the carporation or thf re:
Block 12 or Block 13 if changed, or on alf attdthment with gn gddress,

SIGNATURE: CRAL e N L R T Cf/ZZ"i‘l 20527 7-256(

Date Daytime Phaonra #

d with this filing Joes/ndt qualify for the exgfmption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
| isftrle and accurate agd that my signature shall have the same legal effect as if made under oath: that | am an

bwered cutp this report as required by Chapter 607, Florida Statutes; and that my name appears in

th all dthgr like empowered.




