FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 VSO OF GORPORATIONS Secretary of State
POCUMENT # P97000021589 (1) +~

1. Corporation Name

CAR EXPO INC.

L T T

B EEE

Principal Place of Business Mailing Address
5731 NW 74TH AVE. 573t NW 74TH AVE.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/03/1997 /
2. Principat Place of Business 28 Maifing Address 4. FE| Number Applied For
2_6] 65"0 ?3‘,/390 / Not Applicabla
Sufle, ApL. ¥, lc. Suite, Apt. #, etc. ' 75
P P 8. Corlificate of Status Desired [ $8.75 Addilonl
m / Fee Required
City & State GCity & Sate 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ!\f year Intangible
;;J m a0 Personal Property Tax due June 30, Yas [ No
9. Namp and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIRALDG, JOHN 811 Neme
5731 NW 74TH AVE. 82 Strest Addrass (P.0. Box Number is Nol Acceptabia)
MIAMI FL 33166
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians B07.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | em tamiliar with, and accepl the obligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printad name of ragisterad ageni and title it applicable {NOTE: Reglstered Agent signature required when relnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [_] DELETE 14 THLE O change [ Addtion
HAME GIRALDO, JOHN 1.2 NAME
smeeraponess | BT31 NW 74TH AVE. 1.3 STREET ADORESS
CITY-ST. 2P MIAMI FL 33166 146ITY-ST-ZIP
TALE (] DeCETE 2ATIME LT change ] Addition
KAME 22 NAME . -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-20P
TILE 1 DELETE 3.1 TALE [T Change L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CITY-5T- 2P
TMLE T pELEre 417TMLE [ Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-21P
TTE [T DELETE 51TITE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
CIFY-ST-2iP 54 LITY-ST-2P
TITLE [T DELETE 6.1 TILE 1] Change ~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 QITV-5T-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that 1 am an
officar or director of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 f changed, or on an Wﬂ with an address.

[ — e iy 'ﬂ-"‘”’%ﬁ I DY f.yl}‘l-ni W L S

FLORIDA DEPARTMENT OF STATE ¢ M ar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



