"FILENOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROIEIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

D.C.W. CARS, INC

P96000083687 (9)

DO

Princlpal Place of Business Mailing Address

HIALEAH-GARDEN HIALEAH-GARBENS-PL 37016
/790 J’%—t /190 e/ . & e

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatiified

L]
Hoateat, FT 3200  Alplmf FL 33070 | 10/10/19%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 6590701941 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
P - g B. Certificate of Status Desired [ $B'75 Adddional
22 - , 27] Fe® Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
] 28 Trust Fund Gontribution Added to Fees
Zip Country | Zm Country 8. This corporation owes or has paid the current year Intangiblo
;;l 2;1 ] __2_9_] L —m Personal Property Tax dug June 30, [ Yes [ No
9. Name and Addres_g_gf Qy_([c_a_n_tfg_g_i_@t_gr_t_aﬂ _Aﬂant 10. Name and Address of New Reglotered Agent
COTO, WILFREDD 81| Name
: 82| Streel Address (P.O. Box Number is Net Acceptable)
¢ 7G0 - 8
M% Z. . -33‘9/& Ba] Cily FL 85| Zip Code

agent. | am familiar with, and accep the aobligations of, Section 607 0505, Florida $talules.

SIGNATURE _

11, Pursuant 1o the provisions ol Sections 607.0507 and G07 1508, Florida Statuies, the above-named corporation submits fhie siatemant for Ine purpase of changing its registered
office or registered agent, or both, in the Slale of Florida. Such charlgo was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual reporl or supplemontal an
oflicer or dirgctor of the carporation or the receiver

Black 12 or Block 13 il changod, or on an atlachmol ACiGress.

Signature. lypod o E-fuii&iitﬁ_h:i- \c E[':r‘u:[;'iilg-f-iégfrfl'ér}n !51: il INOTE: Rogistered Aganl signalure required when reinstaling) DATE e
12. O ICERS ANG DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12 23]
T0LE P T orLee 11N [ Changs LT Addion | 2
NAME COTO, WILFREDD 12 NAME §
sweeraooess | 9805 NW 79 AVE. BAY 29 rasme onss | 4792 We & 4&’ & o
CIY-ST-28 HIALEAH GARDENS FL 33016 14CiTY-S1- 2P #_;_;y!;g bH FL. 33010 &
TILE v T _“m_—-__D DELETE 21 TIILE ’ E’Cﬂange D Addition |
NAME PEREDA, CARLOS A 22 NAME
streetaponess | DB0D NW 79 AVE. BAY 29 23STRIET ADDRISS | # 2 PO &(/: 'l ,9,—(.
CIEY-5T-2 HIALEAH GARDENS FL 330t6 i 2 400Y-SI-7P M_&&% Y. Sdel
TIME T T O vitie 31 L 7 [ Change 1] Addticn
NAME 32 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-ST-2IP e S aacry-si-ap |
TILE TOnetere 41 L [ Change ] Acdition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-ST-2P 44 CITY-5T-71P
TITLE [ W 1713 ] 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P L 54 CITY-§1-IP
TIILE ] ocLete B1TIMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREF] ADDRESS
CHTY-S1-2iP o 6.4 CITY - S1- 2P
14. | hereby cerlify that the informalion 05 nol gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statules. | further certify that the infermalion

is true and accurate and that my signature shall have the same legal effect as il made under oath; thal 1 am an
mipowered 10 execute this report as required by Chapler 607, Florida Statvtes; and that my name appears in

AP\..‘/AQ - 0?1'{%{90



