FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # PQ7000005632 (9)

ASTRO AUTO SALES CORP.
A
RO o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/21/1997
2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number \/ Applied For
T;l 26 bS"‘ O?{ ?6 ' _| ot Appticable
Suite, Apt. #, elc Suite, Apt. ¥, efc. N ‘ $8.75 Additional
;I m §. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may B
E ;l Trust Fund Contribution ] Added lo Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the curgept year Intangible
24 ;‘ —2—9] EJ Personal Property Tax due June 30. Yas O No
9. Name and Address of Curg_ag_t Reglsterad Agont 10. Name and Address of New Ragistered Agent
GONZALEZ, REINALDO 81| Name
10502 S.W. 145 COURT 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAMi FL 33186
83
84| Ciy FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 67 1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or both. in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept tho obhgalions of, Secuon 607 (5058, Flarida Statutes.

SIGNATURE

Signarure, typed o [rnims n;;v\;-m Iegintor el nbﬂn-r anel Il 1'Vaa|)|u:’d”ﬂ (NGTE Fogistered Agent signalure reguirad when reinslaling) DaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PD - [T oedeTe +ITITLE LT change 1 Audition
NAME GONZALEZ, REINALDO 1.2 HAME
sTReeT aDDRESS | 10502 S.W. 145 COURT 1.3 STREET ADDRESS
LTY-51-29 MIAMI FL 331868 146ITY-§T- 2P
g VD [J beLere 24 TITLE [ Jchange L1 Addition
NAME GONZALEZ, ROSA M 22 HAME
stReeT apoREss | 10502 S5.W. 145 COURT 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 33188 2 40Ty 51- 2P
MLE T pECeTE 31TILE [ change LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-7IP 34 CIY-§T-2P
TINE [J peeete 41 TILE [T change [ Addition
NAME 4 THAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2P 44 CITY-51-2P
e [ Detete 51 TITLE [ change L} Addition
NAME 52 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-SI-2IF 5 4 CHTY-ST-2IP
TILE T oeLete 6.1 TITLE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-21P
14. | hareby cerlify that lho informalion supphed with this iling doos not quality for the exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information

ingicatad on this annual report or Supplemaental annpal repart is bue 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 tha recervelr Irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed enl wjth an addrass.
SIGNATURE: 3/2/%¢

CR2E034 (10/97)



