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'“ALE nOw: FiLING FEE KETeR mav 1sTIS -
% ST

o FILED
PROFY N FLORIDA DEPARTMEL. JF 8TALE
CORPORATION - ! Sandra B. Morthar Jan 21 1998 8 ; OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ) S c Cretary Of State

DOCUMENT # PQ7000077753 (6)

1. Corperation Name

MIAMI AUTO PROTECTION. INC.

AR

Princizal Place of Business Mailing Address
465 EAST 10TH AVENUE 465 EAST 10TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/09/1997 R
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2. Principal Place of Business 2a, Mailing Address 4. FEI mie:—- q—
B | 2] o S=do7- 8773
- Suite, Apt. &, elc, Suite, Apt. #, etc.
: P P a 5. Certificate of Status Desirad [ ,$8‘?5 Ad
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E’ :';l . _| Trust Fund Contribution J__ . AddedtoFees .
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
Ef 25 ;;I 30 Persanal Property Tax dug June 30, ]:_Ljfg_s_ o _Qﬂo L
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
ALBANES, PEDRO R 81 Name
250 SOUTH GOCONUT LANE 32| Shrest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 . N e
83
_ 84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corp_oratiéh s'ubmits.th?é’ éiatéfr{ent for the p;J-rpds:erc;f‘ “c_hanging its regist'ered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

1y

VF

Black 12 or Block 13 if changld, gron ar aftactiy . __,a
'SIGNATURE: ’ 7 zﬁ“/ ’f.

SIGNATURE . L e o e e e
Sigreture, byped or privded nama of ragisteraed agent end lithe i appficable, (NCTE. Ragistered Agant signature required when reinstating) L R _OOME L e -

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND.DIRECTORS IN 12

TMLE D [T DELETE 1ATITLE {1 Change LI Adgition.

NAME ALBANES, PEDRO R 1.2 KAME

STREET ADDRESS 485 EAST 10TH AVENUE 1,3 STREET ADDRESS

CITY- 5T-2IP HIALEAH FL 33010 1.4 CITY- §T-2P . e

TITLE D " { DELETE 21TILE I Change ~ L1 Adcition

NAME DIAZ, LEONEL JR 2.2 NAME '

STREET ADDRESS 465 EAST 10TH AVENUE 23 STREET ADDRESS

CHY-51- 7P HIALEAH FL 33010 2. 4 CITY-$1- 2P e e

TITLE [ J DELETE 31 TITLE [ Change L1 Addition

NAME 32 NAME

STREET ADDFESS 3,3 STREET ADDRESS

CITY-S7-2P 34.0IrY-5T-2P ] i

TME 1 DELETE 40 TITLE [Tchange [ Additian

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-S¥-2IP . 44 CITY-ST-2ZP L . a o

TNLE T DELETE 5.1TITLE 1 Ichangs L Addition

NAME 5.2 NAME ‘

STREET ADORESS 5.3 STREET ADURESS

CITY-ST-21 54 CITY-ST-2P o e e e e .

TOLE ] DECETE 6.1 TITLE T 1 Change 1 Adcftion

NEME 62 NAME :

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-57-2IP 64 CITY-ST-2P o . e e

14, | hereby certify that the information s iegd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

L S$3Y-3507

ke e aiarmas o —
Davtime Phone # 1E128T

indicatéd on this annual repart op-sUpplarmektal annual
officer or director of the corpodtion #r the Jfceiveror

SIGNATURE AND TVPED OF PRINTED NAME OF BIGHING OSFICER OB DIAEETOR

CR2F034 (10/27)




