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

0181423

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90194 021 ***150.00

| DOCUMENT # PQ7000040610

1. Corporation Name .

ISAMED AUTO SERVICES, INC.

Principal Place of Business

4385 NW. TTH STREEY

Mailing Address
4385 NW. 7TH STREET

INHEMRHRMETy |

{
g
MIAMI FL 33126 MIAMI FL 33126 |
DO NOT WRITE IN THIS SPACE {
3. Date Incorporated or Qualifed ] i '
05/07/1997 :
2. Pringipal Place of Business 2a, Mailing Address 8 4, FEI Number Applied For
21 35T AW, N° Qi\’(if ba %3557 M N* 2 Wor DE’N(’ 650751078 Not Applicable g
Sui _#, etc. ite, Apt. #, etc. ] it :
uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Add.lhonal N
E\ ;ﬂ Fee Required -
City & State . City & State P 6. Election Campaign Financing $5.00 may Be
23 ML (—LDQIDA 28] MIANT CL_ B3RL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E! ;l |—3?‘ Personal Properly Tax. [Oves [No
9, Name and Address of Current Registered Agent 16. Name and Address of New Redisterad Agent
81| Name
MEDEROS, IDEL
4385 N.W 7TH STREET 82 ‘%:et Adq_t',ess F'.(._L.‘Bj:lx N/u(xjner is lAc(c?ptable} —D’_‘ VQ
L S5 O & e
MIAMI FL 33126 83 i =.
@[ Ciy g5] Zip Gode _
hzamT 2 I = -

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|

SIGNATURE
Signature, typed or printed name of ragistereg agent and utle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] ;:
D . \ ’ Change Addition | — — -
TME PD [J DELETE 11TIME EE c O MEDELD < g (2 Addition | +—
NAME MEDEROS, IDEL 1.2 NAME Lan' e i & - N - : N 3 -
e AOw No T=2wei Drae @ =
streeTaporess| 4385 NW. 7TH STREET 138TReETADORESS | 35S <
CITY-5T-2IP MIAMI FL 33126 14 CITY-$T-ZIP PR oG, C L. 33\@7__ B =
TITLE VD . [ DELETE 21 TIE gD ﬁ Change [ Addiion | &0 ==
‘ o~ =
HAME 'WMEDERGS, SARA C 220048 TINE | W\%D%,u).)d c DEve —
- . —1
smeeTanoress| 4385 NW. 7TH STREET 2asreETAODRESS | ASE] A NO. FiJe =
crv.stze | MUAMI FL 33126 sovstze | MAImAMI CL 2L -
TILE [ DELETE 31TME . [JChange [ Addition —-
NAME 32 NAME =
STREET ADDRESS 33 STREET ALDRESS =
CITY-5T-2IP 34 CITY-ST-ZIP 7
TIMLE [] DELETE 41TME [IChange [ Addition
NAME 4.7 NAME -
STREETADDRESS 43 STREET ADDRESS -
CITY-$T-2IP 44 CTY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange [} Addition ==
NAME 52 NAME N
STREET ADDRESS 53 STREET ADDRESS -
CITY-5T-2IP 54 CITY-5T-ZIP =
TME [0 DELETE 8.1 TITLE [CiChange T Addition —
NAME 6.2 NAME _.
STREET ADDRESS 6.3 STREET ADDRESS —
h:n'\r- §T-2IP §4CITY-8T.ZiP =

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplesenial annuat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

L

Bpeiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statules; and that my name appears in
pifachment.with.an address, with all other like empowered.

iy \plrtens




