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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacrotary of State
OIVISION OF CORPORATIONS

DOCUMENT # P97000083304 (0)

. Corporation Name

¢, Name and Address of Currenl Registered Aﬁent .

10. Name and Address of New Reglstered Agent ; e

CARFtX, INC.
Principal Place of Businoss EE— Mailing Address = ”II”IIH" ||”H|I”||H| I””"W"m ‘""”"l m" Il“”m ‘Il’
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
SUITE o 2 o SUTEMM 206 )
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualiied
(9/26/1997 .
2, Principal Place of Business 2a. Mail mg “Address 4. FE! Number | |Appliod For
21]2000 s gHh - Steeet 251000 Ponce e Leon B v . Cs5-078e63] Not Applicable
Suite, Apl. #, etc. Suite, Ap\ #, etc. " 53.75 Additional
—2;\ E S v ; ‘_e a4 06 B. Certificale of Stalus Dosired [:| Feo Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23l MiAaML, Froabd |l Corul Ga bl?s Florida Trust Fund Contribution Addod to Fees
Zip .. Couniry 7ip “Country B. This carporation owes or has paid the curregl yeat Intapgitilc
j 571 3& 25] hAbE 29] 3")( 3H o 39] Da Personal Property Tax due Juna 30 Yos [ﬁ '#F

CORAL GABLES FL 33134

SANCHEZ, ERNESTO P.A. BNy ool SaNZ
814 PONCE DE LEON BLVD. [82] Sirect Address (P.0. Box Number is Not Acgeptabile)
SUITE 505 129 Oceau Lauwe Dr., , Bpa(}. lous

* “Key biScaYNE

FL

11. Pursuani to tho provisions of Scations 607 0502 and 607
office or registered agenl, or both, inthe Stale of [ woriclgf S
agent. | am familiar with, and accept the obligations off &

/¥ lonida Statules, (he above-named corptSrahon submils this statement for the purpase of changing its regisfered
il changc WaS aulllorl?rd by the corporation's board of directors. @ heroby accept the appointment as registered
ORS00, Flo

ajI 7|p COde

indicated on {
aofficer ar director of the corporation or the receiver ar trustec enipowered 1o execule this repor
Block 12 or Block 13 if changed, or on an atlachment with an address.

-—

SIGNATURE , o _ ,, %ﬁd? 2y /998"

et Iypodt or printad narmo (-f eyl v ru‘1 et g A TINGAY Rregistored Agerl signe zlurc mtr d wher reinsialiog) (]
i2. 1. _.._..._ ADDITIONS/CHANGEE O OFFICERS AND DIRECTORS IN 12
TILE D TIoere 14T00LF " DOcrange T Addition
NAME SANZ, JOSE 12 NAME
steeraopress | 189 OCEAN LANE DRIVE, APY. 1005 1.3 STHEET ADDRESS
CHY-SI-2IP KEYBISCAYNEFL 33149 Rgoov-si-ze e
TME T et 217IMLE ] Change "1 addilion
NAME 27 NAMF
STAEET ATIDHESS 23 STREET ADDRESS
CiTy-ST- I e 2 40H1Y-51- 2P L . ]
TE T becrie 3TTILE [Tthange [ Addition
HAME 3.7 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-§1-2ip o o Raecmyesye |
TITLE ] DELETE 41TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREE] ADDRESS
CITY-ST-2IP o 44CIY-51-2P . o - |
TMLE T OELETE 811 [ Change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2iP L 54 CITY-§1-2IP
Mme 7T Oetete 6.1 1ML [J change  [J Addition
NAME 6.2 NAME
STRET ADDRESS 6.3 SIRECT ADOAESS
ity -S1-2Ip SACNY-ST-2P

irad by Chapter 607, Florida Statutes;

and ihat my name appears in

— s g

11 3s o s

14. | hereby cermr that the imnformalian supplicd with this filmg does not qualily for 1he exemplion stale ¥'m Sopfion 110 DF(3)(i}, Flarida Statutes. | further certify that the informalion 1
iis annual report o supplementst annual reporl is rue and accurate and thal my signaturg’shall have the same legal effect as if made under oath: that | arm an

Jan 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



