FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 044 ***150.00

DOCUMENT # P970001

1. Corporetion Name

AUTO 2000 USA CORP.

01204

TR AR

Principal P ace of Business

2284 W 8T+ COURT
HIALEAH FL 33012

Mailing Address

2284 W 8TH COURT
HIALEAH FL 33012

DO NOT WRITE IN Tr 1S SPACE

3. Date Incorporated or Qualifed
12/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyphied For
21 v 26/ 650797039 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc, . iti
. F 5. Certifcate of Status Desired O $8.75 Aic!monal
E] ;] Fee Reuired
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
E 28 Trust Fund Centribution Added to Fees
Zip Cauritry Zip Country 8. This corporation owes the current year Intangible
m E‘ E] 5‘ Personal Property Tax. Oves _No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registertd Agont
81| Name
TORRES, FILIBERTO 82| Street Address {P.0. Boy Number is Not A ol
trae! ress {P.O. Bo ot is coeplable
284 W 8TH CT reet Ac { » Num pabie)
HIALEAH FL 33012 83
84| City FL ’as‘ Zip Cade

SIGNATURE

11. Pursuznt 1o the provisions of Sr:ctions 607.050Z and 607.1508, Florida Statt tes, the above-named ccorporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ¢f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the aproiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

Slgnature, typad or printed na ne of registered agent ant title i applicable.

(NOTZ: Regrslared Agent signature reguired when reinstating) OATE
12. OFFICERS ANID) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIREGTORS N 12
HILE DP [ DELETE 11 TITLE {OcChange  [JAddition
NAME TORRES, FILIBERTO 12 NAME
streeT aoress| 3101 NW 164 ST 1.3 STREET ADDRESS
CIY-ST-2ZIP QPALOCKA FL 33054 i 1ACITY-5T-2P
TIMLE DVP AYDELETE 21TIMLE [dChange [ Addition
NAME PEREZ, LUIS 27 NANE
stReeTaporess| 680 E 46TH ST 23 STREET ADERESS
_CITY.ST.2IP__ _ ,HlALEAHFL33013 e e i e = ~ - B2 4CITY-ST-ZIP ——f e _— e i T
TILE [ DELETE 31TIE 7 SV'P [ClChange  [Addilion
NAME 32NAME YA lei~ Torres
STREET ADDRE 38 sasTREETADDRESS | B3 /O AL 16¥ 5
CITY-§T-2P sacmestze | FAmMi- /4 3205«
TME [ DELETE 41TIME {Change [ Addition
NAME 4 ZNAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZP
TILE {1 DELETE 5.1 TITLE CJChange [ Additior
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TITLE [ DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14. | hereb, certify that the information supplied with this filing does not gualify fcr the exemption stateg ir. Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this anhual report or supplemental :innual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | :um an
officer or director of the corporaion or the recei er or trustee empowered to ixecute this report as recuired by Chapter 667, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if changed,
z -

SIGNATURE AND

or on an aﬂachﬁ N
A
T A ﬁlh

ED OR I’'RINTED NAME OF SIGNING GFFICEH OR DIRECTOR

ent with gp addres:

s, with all other like empowered.

D, ORRES

0125248

CR2E034 (11/98)

30 -99

Date Daytime Phons #




