FILE NOW: FILING FEE AETER MAY 1ST 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000065762 (1)

1. Corporation Name

LOS COMPADRES AUTO SALES, CORP.

PROFIT y ‘{p Ty FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

A WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/30/1997

Principal Piace of Business Mailing Address
3040 NW. 36 STREET 3340 NW. 36 STREET
MIAMI FL 33142 MIAMI FL 33142

2. Principat Place o! Busingss 28. Mailing Address 4, F ﬂlgumber Applied For
21] hﬂ ~ OTTIOA 5 r{ Not Applicablo
Suile, Apt. #, elc Suite, Apt. 4, elc. T it
P P §. Certilicate of Status Cesired 0 $8.75 Adqmonal
,.2.;] a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year \ntapgible
;;l 25 _El 30 Parsonal Property Tax due June 30. D Yos HNo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent  *
LOPEZ, ROBERTO 81| Name
3661 E 8 AVE B2| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 607_0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath. in the Stale of F londaSuch change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE ___ .. e
Slgnature, lypod or pricled nama of 1egistered annt aad Inie it spehcatile (NOTE: Ragisiered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE (=1 T oeLeie 11TITLE [Tchange [T Addition
KaME LOPEZ, ROBERTO 12NAME
sweer anbress | 3661 E 6 AVE 1.3 STREET ADDRESS
Ciry-ST-Zip HIALEAH FL 33013 14CITY-ST-2P
mie V§TD T3 okt 21 WLE [T change L Addition
NAME CAMACHO, ANAIRIS 22 NAME
streeTADoRess | 801 NW 25 AVE 23 STREET ADDRESS
CITY-ST-1IP MIAMI FL. 33125 2.4CITY -5T-2P
TIRLE I DECETE 31TITLE [ change L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIy-ST-2P 34 GITY-§1- 2P
WILE T ot 41THTLE [ ctange 1. Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-21p 44 CITY-§T-2IP
TOLE - [J DELETE 51TME O change [ Acdition
NAME $.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-S1-2Ip 54 CITY-ST-2IP
THLE L] nECEnE £.1TITLE T change L[] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2 6.4 CiTY-ST-2iP
14, } hereby conify that the information supphod with this fiing doos not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annuatl report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or dirocior of the corporation of the receiver or trustes empowered 10 exccute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in

Blc_)ck 12 or Block 13 il changed, or on an altaghment with.ap address.
SIGNATURE: ' Q;, b 3/ /YMT )6‘36 ~S¥33
7 Gfe A [ZT=C]

FTECHAME OF SIGNING GFTICER OR DIRECOR oo P ¥

CR2E034 (10/97)



