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

0276411

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1999

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

1. Corpor.ition Name

A & T AUTO SALES, INC.

DOCUMENT # P98000005834

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 019 ***150.00

R MR

Principal Flace of Business

10015 SW 218 ST
MIAMI FL 33190

Mailing Address

10015 W 218 ST
MIAMI FL 33190

DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed

01/20/1908

2. Principzl Place of Business 2a, Mailing Address 4. FEI Number | Applied For
m _E| é.{" 03’0 f/ ?& Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s, Certfcato of Status Desied (] $8.75 Additional
E] Eﬂ Fee Reqjuired
City & State . City&State ~__  _  _|_g._Electicn. Campaign Financing 0 $5.00-14ay Be
2_3] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]E‘ m J_:*m Personal Property Tax. Yes INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registere d Agent
81| Name
TORRES, FABIAN .
10015 SW 218 ST 82| Street Address (P.0. Bo> Number is Not Acceptable)
MIAMI FL 33190 83
84| City Zip Cade

FL %

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose Jf changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporztion's board of dlirectors. | hereby accept the apf ointment as reg stered
agent. | am fam#iar with, and ac cept the cbligations of, Section 607.0505, Flurida Statutes.

CRZE034 (11/88)

Signature. typed or printed né ne of registered agent and fitle if applicable (NCT :: Registered Agent signature requred when reinstating) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S iN 12
TME D [J DELETE 11 TITLE [JChange  []Addition
NAME ALVAREZ, JOSE R 12 NAME
street aoore ss| 20537 NE 8TH PL 13 STREETADDRESS
CITY-ST-ZP NORTH MIAMI FL 33179 14 CITY-ST-2P
TITLE D [J DELETE 31 TITLE [ Change J Addition
NAME TORRES, FABIAN 22 NAME
stReevaporess| 10015 SW 218 ST 23 STREET ADDRESS
CITY-8T-2P MIAMI FL 33190 2.4 CIY-ST-2P
TITLE [] DELETE 34 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP N
TME ] DELETE 41 TME [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2PP
TITLE L] DELETE 5.4 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2P
TITLE [] DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
TITY-ST-2F g4 CITY-8T-210

14. | hereby certify thal the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the sama legal effect as if made unier oath; that F am an
officer or director of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea.s in

Block 122 or Block 13 if changed, or ¢

chrnent with an address, with al jke empowered.

%[0 /99 5 7985313

7 Date J Jayime Phona #




