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

PROFIT o Al_F_L ORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sooretary of Slate S e Cretary Of State

1998 - i DIVISION OF CORPORATIONS

DOCUMENT # P97000035172 (0)

1. Corporation Name

LUIS ARIAS AUTO SALES & SERVICE, INC.

O

Principal Piace of Business T T hﬁé?mg Address
6301 SW BIRD AVE 630V SW 6IRD AVE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 04/18/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] R - 65-07 4723 | [ hoismpicaio
Suite, Apt. ¥, e1c Suito, Apt #, etc. _‘ iy $8.75 Additional
— ] .
22 211 6. Certificate of Status Desired O Fee Requirsd
City & State . Ciy & State 8. Elsction Campaign Financing $5.00 May B
____ e gglu__ o Trust Fund Contribution O Added to Fees
Zip __ Country | e Country 8. This corporation owes or has paid the current year |ntangible
24| ﬁ]_“___‘,,. R ,,.__IL?Q.]. o 30 Parsonal Property Tax due June 30. [ Yes No
#. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
ARIAS, LUIS 81| Name
6301 SW 63RD AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City FL ‘as[ Zip Coda
11, Pursuant lo the provisions of Soclans 6070607 and 6071508, Florida Statutes, the above-named corparation subrits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section G07.0505, Flarida Statutes.

SIGNATURE . . __. . . .. . L I,
Srgrature. i of prantsd A o 100 S0 g L ang i it apg e (NOTE - Hogislored Agenl sipnalura requiracs whan reinstating) DATE
M2 T T Ol IGE RS AND TRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP |REEGH 11TE ] Change [ Addition
NAME ARIAS, LUIS 1.2 NAME
smeet ADokiss | 6301 SW B3RD AVE 13 STREER ADDRESS
CiTY-5T- 70 MAMIFL3343 $4CI1Y-ST- 2P
TIILE LY oteete 21 1ITLE [ ] Change  [J Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2IP - o 2 4Gy -5T-2P
L - ' CToetkTe 3110LE [Tchange T Addition
HamE 32NAME
STREET ADDRESS 3.3 STREET ADDRESS u|
CIY-ST-2IP e 34.GITY-ST-71P
L [JotLee 41TITLE [ Change T Addition
NAME 4 2 WNAME
STREET ADDRESS 43 STREET ADDRESS
ISt 79 e A4 CIIY-§1- 2P
TIE [T oeuere 51TTLE CI Change [ Adadtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eY-§1- 2P 54 CITY-51- 21P
me N W 1713 61 TNLE [T Change L] Addition
NAME 5.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-S1- 21

14, | hiereby cerlily thal The informaton suppligs wih this filing does nal qualify for the exemﬁﬂon stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
indicated on this annual repan o supplegddntal rnaual report is true and ascurate ang that my signature shall have the same lagat effect as if made under cath; that | am an
officer or director of Ihe corporation or I recelver or trustee empaweared to execute this report as required by Chaptaer 607, Florida Statutes, and that my name sppears in

Block 12 or Block 13 # change n allachment with an adoress.

SIGNATURE: _ N % L —g9-98 (300 62724,
BIONATURE KND TYFED DR PRINTED NAME GNING OFFICER OR DIRECTOR Dato Daytime Phione % L)

CR2E034 (10/97)



