T

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

DOLPHIN AUTO, INC.

P97000081797 (7)

DO A

Principal Place of Business tailing Address
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8BTS NW 117TH 8T 8715 NW 117TH 8T
BAY " 2eo BALW RO
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1987
2. Principal Plaoe of Business 2a. Mailing Address 4, ZI Number Applied For
21 26] S-o7706/¥ Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt #, elc.
e Ap ¢ uie. A oe B. Certificate of Status Desirad W $8'75 Additional
22 ;ﬂ Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trus! Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes of has paid the current year Ir'\lgapmble
-2:] El 29 E] Parscnal Property Tax due Juna 30, [ Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regiatered Agent
CASTRO, GABRIEL T JR. 81] Name
8715 NW 117TH §T B2} Street Address (P.0. Box Number is Not Acceptable)
BAY 15
HIALEAH GARDENS FL 33018 B3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sectians 607.0502 and 607.1508, Flonda Stalules,

office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoplt the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation subrnits this statement for the purpose of changing ils registered

SIGNATURE - -
Signature, lyped or prsitad name of regston=d agant and Ntlo it applizable {NGTL Registarad Agont signature requiced when reinslating) CATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE )] T DELETE 11TLE [J change T Addition
HAME CASTRO, ALBA L 12 NAME
smeeraporess | 7700 W 16TH AVE 12 STAEET ADDRESS
CITY - 5T- 2iP HIALEAH FL 33014 14 CITY-ST-2iP
TILE o] [T DELETE 2.1 TME [T change L] Addition
NAME CASTRO, GABRIEL T 2.2 NAME
sTheeT poress | 1700 W 18TH AVE 2.3 STREET ADDRESS
CiTY-§1-2P HIALEAH FL 33014 2.4 CITY-51-2Ip
e T oeeeTe 1 3 TE L Change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-21P
TILE 7 DELETE 41 THLE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-57- 2P
TME [T oeete 5.1 TITLE ~ [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-21P 54 CiTY-51-21p
TME ] DELETE 6.1 TITLE [J change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cry-§1- 21 6.4 CHTY-ST-71P

14. | hereby cenlily that the information supplied with this filing does not qualify for t

indicated on this annual report or supplomenlal annual roport is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustes empowered 1o execule this report as requived by Chapter 607, Florida Statutes; and that my name apnears in

Block 12 or Block 13 if changyn an atlachment with an address,
’ -
QIGNATURETY) 2 il N7 % ; - e es

he exemplion stated in Section 118.07(3Xi), Florida Stalutes. [ further certify that the information

%\r){mﬁsaxﬁl- koo

CR2EQ34 {16/97)



