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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P87000072857 (0)

4. Corporation Name

AUTO LEGEND., INC.

IR

corroranon LRSIl Apr 24 1998 8:00am

Principal Place of Business Mailing Addrass
417 ENTERPRISES ST. 417 ENTERPRISES 8T.
OGOEE FL 34761 OCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1097
2. Principal Place of Business 2a. Mailng Address L F%l Number Applied For
L ?‘J - 5"\@ L\35 q Mot Applicable
Suite, Apt. #, ot Suite, Apl #, etc. iti
wie, Apt 1, ote wie. Apt £ 8l 5. Cartificate of Status Desired ] $8.75 Auditional
22 [27] Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution [ Added to Fees
Zip Country Lp Country 8. This corporation owes or has paid the current year (tangible
I;l };I ;;] ;)-l Parsonal Property Tax due June 30. [ Yes No
9. Name ang Address of Current Regisiered Agent 10. Name and Address of New Registered Agent /
MARTINEZ, OMAR A 1| Name
2768 CAW WAY 82] Streel Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfica or registerad agant, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am tamiliar with, and accept the obligations of. Section 607.0605, Florida Stalutes.

SIGNATURE
Signatre typed or prinlod name of iagisterad agont and tille 1f appicahie [NOTE: Regaterad Agant signatura required when reinstaling) DATE
12. COFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPS T oeLete L1TILE [J Change [T Addition
RAME MARTINEZ, OMAR A 1.2 NAME
seetanoness | 27668 CAYMAN WAY ST, 1.3 STREET ADRESS
Ty -5T- 2P ORLANDO Fi. 32812 1A CITY-ST-2%
THLE DVT [ ] ofLeTe 21THLE [T change T Addition
NAME MELENDEZ, AGUSTIN M 2.2 NAME
sweeraopaess | 529 LITTLE LAKE COURT 23 STREET ADDAESS
CITY - ST-2IP WINTER HAVEN FL 32834 2. 4CITY-ST-2IP : oy
TILE L7 DEteTe 3.1 TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIY-ST-2P 34 GITY-51-7%P
TITLE T DeLErE 41 HILE [J change ] Addition
NAMF 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-$T- 2P 4.4 CITY-ST- 2P
TIME T DetETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY . §T- 2P 54 CITY-ST-2IP
TITLE [T oeLeTe GATITLE [T change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-ST-2P
T L] ify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information

44. | hareby CGI’lle that tho Inforrp 5 g
is annual regdrt or suppjomdytat annual rgpoflis true and actorgle al at my signature shall have the same legal effect as if made under oath; that | am an
rporation of the rekeiver or trndstee empowsred 1o exedpte Lhis report agirequired by Chapter 607, Florida Statutes; and that my name appears in

ngod, or on an atthchment with an addrg
ql20la® DM

A A s A

indicated on t
officer ar diracior of the
Block 12 or Block 13 if g

SIGNATURE:

-

CR2E(Q34 (10/97)



