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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT y & Secretary of State
1998 L DIVISION OF GCORPORATIONS

RS N i,

o, T e

DOCUMENT # PQ7000069828 (6)

1. Corporation Name

AUTO MARKET INTERNATIONAL, INC.

FILED
Apr 21 1998 8:00am
Secretary of State

10 0

t.
i

Ry 2

0 WY UL L T

Principal Place of Businoss Mailing Address
801 PONCE DE LEON BLVD SUITE 601 901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Clualified
| 08/12/1997 e
2. Principa! Place of Busingss 2a. Mailing Address . FEI Number Applied For
. —
21 i 26] Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
Ap I P . Certificate of Status Desired O $8.75 Aadtional
22 21] Fee Requlired
City & Siale | Cny & Sate . Election Campaign Financing $5.00 May Be
l'a—a'l 28] Trust Fund Contribution O Added to Fees
Zip Country | ap Counlry . This corporation owes or has pald the current yeas Inlangible
I;I E 291 ;)-l Parsonal Property Tax due June 30. Oves [no
§. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ALBORNOZ, WILLIAM H ESQ 81| Name
601 PONCE DE LEON BLVD SUITE 601 82| Streel Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84! City FL 85| Zip Code

11, PursLant 1o the provisions of Sections 6070502 and 607. 1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing is ragistered

O T e i s e

(T i s, L

office or registared agent, or both, i ihe State of Florida_Such change was auihgrized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, gnd accept the obligations of, Sectiop 607.0505, Florjgd Slatutss.
SIGNATURE AR oan, Y - LI — glaley

Signature. Iypucl o prnloc name ol fegisturect s and titic i appdcable 8 : Registered Agent signature requirad when reinstating) CEGL =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE . D [T DELETE 1A TIE [T change [T Addition | €
NAME GOMEZ, IVAN ENRIQUE P 12 NAME §
streeraovaess | 901 PONCE DE LEON BLVD SUITE 601 1.3 STREET ACDRESS 3
CITY-5T-21P 4 CORAL GABLES FL 33134 14 CITY-ST. 2P &
MLE \ T DELETE 24 TILE CJ change ] Addition §©
HAME . 2.2 NAME
STREET ADDRESS” 2.3 STREET ADDRESS
CirY-ST-2IP J e 2 4 GiTY-ST-2P
TILE ] DELETE 31TILE "Ll Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 51RFET ADDRESS
CITY-$71-21p 3.4.GITY-51-2IP
e ] ortete 41 TITLE [J Change L] Addition
RAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-21F A4 CITY-ST-21P
TTiE T DrLere 5.1 TITLE SICICICH 2 S o T Bpange. [ Addition
NANE b2 NAE L1471 L0030
STREEY ADDRESS \ T 6.3 STREET ADDRESS w3150, 0D
CITY-ST-21P -d_“ 54 CITY-ST-2IF
TILE ] orLevE 1TILE ~[Jchange [T Addition
NAME M 6.2 NAML
STREET ADDRESS . 63 STRECT ADDRESS (‘}«'——
cmy-S1-21P i = o ] s4Cny-s1-28
14, | hereby certify thalithe information supplied with Lhis filing doe valily fgithe exeiption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

indicated on this anhual raporl or supplmental prnualyeport isfifue gnd pcclifate andfthat my signalure shall have the same lega! effect as if made under oath; that | am an

officer or director of the corparation or e npeeify: B g d qiecule s report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on §n ajftach

SEASASARILA I IS,

dlalas



