FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A o TGN Jan 23 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000077929 (3)

1. Corporation Name:

G & G QUALITY AUTO SALES, INC.

CORPORATION

00

Principa’ I"la(:n";;m .3l=:1.l,\r|-,z‘,se‘. o Mailirg Address
2680 E. H AVE. 2690 E. 11 AVE,
HIALEAH FL 33013 HIALEAH FL 33013-312
8. Date incorporated or Qualified | 3a. Date of Las! Repon
2. Principal Place of Busiaess 2a. Mailing Address 4, FEI Numb& — Applied For
] S5-0 6'575_ {y 6 Not Applicable
Suite, Apl # g St At # el ith
— A — f 5. Certificate of Status Desirec ] $8.75 Adqnlonal
22 - 27] Fee Required
City & Stater | City & State 6. Elaction Campaign Financing $5.00 May Be
e 2ﬂ Trust Fund Contribution n Added to Fees
2ip _ Cuuntry _ Country 8. This corporalian has liability foWble tax under s. 199.032,
-
24-[ o 251 29] o —3—0—| Florida Statutes es [ 1No
_ 9. Name and Addrest of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, OSCAR 8] Neme
THTW. 30 AVE B2| Street Address {P.C. Box Number is Not Acceptable)
HIALEAH FL 33018

83

B4| City FL a5
ons 6070607 and 607 1508, Florida Slatiies, Ihe above-named corporalion submits this stalement for the purpose of changing its registered

ke State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1t the obligatons of, Section 807.0505, Florida Statutes ’

Zip Code

= ar registeracd agont, or
agent ) amdarmibar with, and ace

Bpe o g i Tr st ety e e e I sl (MOTE Fiogsierec Agent signature required when rg.nstating) DATE :
R T GG RS AND DIRECTORS [ = ADDTIONSCHANGES TO OFFICERS AND DRECTORS N12__| &
T DPS [T oetzte | ERRA (3 Change ] Adeition | 55
NANE GONZALEZ, OSCAR 1.2 NAME 3 :
siier aocris- | TAIT W, 30 AVE. 1 3 SIREET ADDRESS S
CITY - ST- 2 HIALEAH FL33013 o 1.4 GITY-ST- 2P &
TihE DVT T OFLETE 21T [T Change L] Addition |O
NaME (GONZALEZ, JAVIER 27 NAME
sturer anoies: | 5848 WL 18 AVE. 23 STREET ADDRESS
crv e | HIALEAR FL 33012 2 4CIY-5T- 7P
B [] pecere S1TME [ change [T Additian
HAME 23 NAME
STREFT ALILRE S | 33 STREET ADDRESS
prvstom | e 34.0TY-5T-2P
TLE ] peLETE 41T [J change [ Addition
MAME 4 2 KAME
STRETT AD0HI S5 43STREET ADDAESS
I 441Y-51-20
il i R 51TME _ L Crange [ Acdition
HAME 57 NAME
SRS ADIRESS & 3 STREET ADDRESS
iy 51-2i e 5AGTY-51- 7P
“I_II-L-P““ I D DELETE BATIILE [:] Change D Addition
NAME £.2 NAME
SIPEEDADIRES, £.3 STREET ADDRESS
| covesLar | B4 CITY-5T- 21

187740 edchy corlily thal the mtormiation sapplied with s Hing doos nol qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes, | Turher cerlify thal the
inforr alion indiciatud o tes ancaal =opot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L are gn othoer or dirgctor of he corpong OF Lo re: cr Or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Black 12 o Block 1540 gl [ 0N AN &l :th an address.
L Ok If2hn yo5 -6-8500

SIGNATURE: i y
PEO OR PRINTED NAME OF SIGN'WG OFFICER OR DIRECTOR

¥l Dreaytrrvm: Fpone A




