FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris

31

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:

00 am

ecretary of State

04-28-1999 90002 018 ***]

50.00

Q276570

1999

DOCUMENT # P97000025343

4. Corporztion Name

DURAN MOTORS, INC.

— A

Mailing Address

€539 SW 147TH COURT
HIALEAH FL 33193

Principal P ace of Business

6539 SW 147TH COURT
HIALEAH FL 33193

P

DO NOT WRITE IN Tt IS SPACE
3. Date | corporated or Qualifed

122] 7]

03/20/1997
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
2] [26] 650737073 No' Applicatle | |
Suite, ApL. #, elc. Suite, Apt. #, etc. $8.75 aqditional

5. Certifcate of Status Desired ] ]
Fee Rejuired

City & State

23] 28]

City & State

$5.00 wvay Be

6. Electicn Campaign Financing 0
Added o Fees

Trust Fund Cantribution

Zip Country Zip

Country 8. This corporation owes the current year Intangible

24 IE] El Personal Property Tax. Oves TINo
9. Name and Adcress of Currenm Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DURAN, EDWIN J .
539 sw 147TH COURT 82| Street Address (P.O. Bo:: Number is Not Acceptable)
HIALEAH FL 33193 83
84| City FL ~35 Zip Code

agent. | am familiar with, and a:;cept the obligat ons of, Secti

11. Pursuant to the provisions of Soctions 607.050%" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor.ation's board of Jirectors. | hereby accept the appointment as registered
607.0505, Flari

! Dvon  Hesiden

d‘PSLatutes,

4-22-49

SIGNATURE tre .

Signature, typed or pnnted nz me of registerad agen' and titia if applicable, (NOTE: Regisisred Agent signature raq lired whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AaND DIRECTORS IN 12 o2}
TME D ] OELETE 1.1 TIME OChange [ Additon |
NAME ANGARITA, ALEXANDRA 12 NAME 5
sTReeTApDRESs| 6539 SW 147TH COURT 1.3 STREET ADDRESS 8
GITY-ST-ZP HIALEAH FL 33193 14CITY-5T-2P &
TILE D ] DELETE 21TIME OChange [ Addition | O
NAME DURAN, EDWIN J 22 NAME
sTReeT apoRe 55| 6939 SW 147TH COURT 23 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33193 2,4 CITY-8T-21P
TME [] DELETE 34TIME [Ochange  []Addition
NAME 32 NAME
STREET ACDRE 88 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TITLE ] DELETE a1 TILE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [J DELETE 51TILE [OcChange  []Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | heret y certify that the informa jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changec , or on an attachment with an address, wit

Z
SIGNATURE: =

3, te this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
@r like empowered.

4-22-99 (20s)388-9325

SIGMAT JRE AND TYPED OR ZRINTED NAME OF Sk

ING OFFICER OR DHRECTOR Date

Daytme Phone #




