FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfham s

B Secretary of Stale
-

DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corpoiration Namo

GOLD MEDAL AUTO SALES CORP.

093580 (4)

-

Principal Place of Business

1500 WESTWARD DRIVE
MIAMI BPRINGS FL 33168

Mailing Address

1500 WESTWARD DRIVE
MIAMI SPRINGS FL 331565013

FILED
May 29 1997 8:00am
Secretary of State

ORI

3. Dale Incorporated or Qualified 3a. Date of Last Reparl
2, Principal Place ol Business 2a, Malling Address B 4, FCI Number Applicd For
21 2a Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P r——l P B. Certificate of Status Desired [ $8.75 Addiionaf
22 27 Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
2 28—‘ Trust Fund Contribution Added to Feos
Zip Country Zp | Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
(24] 25 28] a0] ) Floritia Slatutos Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent -
HERNANDEZ, ISIDRO H 81| Name
1500 WESTWARD DRWE 82| Streel Address {P.O. Box Number is Nol Acceptable)
MIAMI SPRINGS FL 33166
83
84| City Zip Code

FL |*

11. Pursuart to the provisions of Sacfions B807.0602 and 607.1508, Flofida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, In the State of Florida. Such change was autliorized by (he corporation’s board of dirgctors. | hereby accept the appointment as regislored
agent. | am familiar with, and eccepl the obligations ol, Section 607.0505, Flarida Statutes.

wgqn-ﬂ_-,-:s'-ar-: B & AT

ERRRVNG S35 N

- heee

il AT AP

Fi

Information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered [0 execute this repofl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gy address,

AT S R R IRI T2 a1 R BT

SIGNATURE - - el - -

Signatwie, typed of printod naine of registared agen! and tile il apphcabie (NOTE Reapislgres Agent sigralure raguired when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T oecete BRI [T change [ Addition | &5
NAME HERNANDEZ, ISIDRO H b1 2 NaME 3
staeer anoress | 1500 WESTWARD DRIVE 1.3SIREET ADDRESS o
iTY-ST-2P MIAMI SPRINGS FL 33166 14CITY-51-2P &
THLE D CJ ettt 24 TNLE [J Change ™ T] Acdilion |©
HAME HERNANDEZ, ISIDRO J 22 NAME
smrer appress | 1500 WESTWARD DRIVE 23 STRECT ADDRESS
orv.sr.ze | WIAM) SPRINGS FL 33188 2. 0LHY- L2
TILE T uFceTe 31 [ change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2/P 34, CITY-51-2Ip
TMLE T DILETE 411mE [T Change [T Adilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-HP 44CITY-§1- 2P
TITtE | M 51 TMLE [T Change 1] Addition
NAME 5.2 N 10000220354 1
STREET ADDAESS 53 STREET ADDRESS ~6/06/937--01028-~1030
oY §1.2 5.400Y-51-2IP k155,00
TLE CJ oeeere 61TITLE [ change / T Addition
NAME 6.2 NAME rc
STREET ADDRESS 6.3 STREF] ADDRESS g. 4
CiTY-ST-21P 64CIY-51- 7P
14, | do hereby certiy that the information suppliod with this filing does nol qualily for tho exemplion slated in Scctien 119.07(3)(), Florida Statutes, 1 further certify that the

VRS WA VA, P
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8S-4 Application for Employer Identification Number

Form - EIN

(Rev. December 1893) (For use by employers, corporations, partnerships, trusts, estates, churches, OME Mo, 1545-0003
Deparimenl of tha Treasury . povernment agencies, certaln individuals, and cothers. Seo Instrustions.} Explres 12-31-96

Intermal Revenue Service

1 Name of applicant (Legal name) (See instructions.)
GOLD MEDAL AUTO SALES COF

Please type or print clearly.

2 Trade name of business, If different fom name in line 1 3 Executor, trustee, "care of” name

4a Malling address (street address) (room, apl., or sulte no.) 5a Business address, if different from address In lines 4a and 4b
1500 WESTWARD DRIVE

4b City, state, and ZIP code 5b City, state, and ZIP code
MIAMI SPRINGS, FL. 33166

6 County and state where principal business is located
DADE - FLORIDA

T Name of principal officer, general pariner, grantor, owner, or trustor-—3S8N required (See instructions.) » 030.__,0 6820
ISIDRO H. HERNANDEZ-PRESIDENT-

8a Type of antity (Check only one box,) (See instructions.) O &state (SSN of decedent) 0 Trust
O sote Proprietor (SSN) g - 1 Plan administrator-SSN i (O Partnership
O remic [ Personal service corp. (K] Other corporation (specify) S [ Farmers’ cooperative
{7 statenocal government [ National guard [0 Federal governmenvmilitary [ Church or church controlied organization
O other nonprofit organization (specify) (enter GEN if applicable)
] other {specify) >
8b If & corporation, name the state or forelgn couniry | State Foreign country
(it applicable) where incorporated » FLORIDA —_
¢ Reason for applylng (Check only one box.) O Changed type of organization (speclfy) »
R started new businass (specityy » ________ . [ Purchased golng business
[ Hired employees (O created a trust (specify) »
[0 Created penslon plan (specily typa) »
] Banking purpose {specify) » [ Other tspecity) »
30  Date buslriess staned or acquired (Mo., day, year) (See Instructions.) 11 Enter closing month of accounting year. (See Instructions,)
01-01-97 DECEMBER
12  First date wagses or annuities were paid or wlll be paid {Mo., day, year). Note: If applicant is a withholoing agent, enter date Income will flrst
be paid to nonresident alien. (Mo, day, year) .. . . . . . . . . . . . . .» N/A
¥3  Enter highest number of employses expected In the next 12 months. Note: /f the applicant Nonagricultura! | Agricultural | Houssheid
doas not expect to have any employess during the paricd, enter “0.” . . . . . . . » -0~ -0- e o
14 Principal activity (See instructions.) » USED CAR SALES . )
15 Is the principal buslness activity manufacturing? ., . . . . . . . . . . . . . . . ... [J Yes No
If “Yes," principal product and raw malerial used » n B T
16 To whom are most of the products or services sold? Please check the appropriate box. [J Business {wholesale)
R Public (retail (] Other (specify) » . O wa
17a Has the applicant ever applied for an idsntification number for this or any other business? . . . . . . . [J Yes No
Note: i *Yos,” please completa lines 176 end 17c¢.
17h I you checked the "Yes” box In line 17a, glve applicant's legal name and trade name, if different than name shown on prlor application,
Legal name » Trade name b
17c  Enter approximate date, clty, and state whare the application was filed and the previous employer |dentification number if known.

Approximate data when fited (Mo., day, year}| City and state whare filad Previgus EIN

Under penafties of perjury, | daclare that I have examined this applicalion, and to the best of my knowledge ang beliel, il is true, correct, and complate. | Business lelephone number {include area code)

Name

and ttle (Plaabe type or print clearly,) Py

Signature > QA/@( j)_%/z’(,é&( L/ ower Q5 -9/~ (79 77

Note: Do/n'o{,wrff' below this line.  For official use only.

Plaase leave | 8 ind. V Class Size Reasaon for applying

%+ blank »

For Paperwork Reduction Act Notice, see attached instructions. Cat, No. 16055N Form SS-4 (Rev. 12-93)



