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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000016002
AUTOS,TRUCKS & EQUIPMENT, INC.

Principal Place of Business

14001 SW OLD CUTLER
MIAMI FL 33158

Mailing Address

14001 SW OLD CUTLER
MIAMI FL 33158

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90012 013 ***150.00

AN VAU AV QRN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

02/18/1998
2. Principal Place of Business : 2a. Mailing Address 4. FE! Number Applied For
2] JO775 Sp) 198 St 431 (ool OLD CUTLER RD Lol SE) 2R/ C - “Not Applicable
2] Su"eﬁn YA m Sule. Apt . etc 5. Gertifcate of Status Desied [ 58':; i::ﬂ:‘:j“a'
City & State City & State 6. Election; Campaign Financing $5.00 May Be
23] MJAMIL |, FL ] MMl FL Trust Fund Gontribution = ‘Added to Fees
2ip " Country Zip ’ Country 8. This corporation owes the current year Intangible
_2'41 33/‘57 IZ_SIM/HMI'D/?DE,E 33/5—8 w MIH'M{"DA’DE Personal Property Tax. ¥ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and-Address of New Registered A_gent -
Bf; Name .
BARGER, VVIAN 82| Sugpt Address (P.O. Box Number s Not Acoeptabip]
14001 SW OLD CUTLER r ress {P.4), Box Num
L A 7L D
MIAMI FL 33158 - Yool oL 7LEL R
B4 City N r 85| £ip Code_
MR FL |°| 8575

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familjar with, and accept U ligations of, Section 6070505, Florida Statutes.

SIGNATURE ; W ViAN HaroER Se J@Sﬂfeef //2 7/‘7‘7
gnature, typed or printed name of rsgls!ere%ef\l and e it apphicadle. (NOTE: Registerad Agent signslure requirad wheh reinstating) ¥ DATE i LA

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [0 DELETE 1A TITLE - fAcChange [ Addition
NAME BARGER, VIVIAN 1.2 NAME
streeTanoress| 14001 SW QLD CUTLER wsweeraooress| 14001 OLD CU TLER RD
CITY-5T-ZIP MIAMI FL 33158 14 CITY-5T-2P MM FL 33/58
TITLE [] DELETE 24 TILE ‘ [Change [ Acdition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS el -~ -
CITY-ST-2IP 2.4 CITY-8T-ZP -
TME [ DELETE 3.4 TITLE [QChange  []Addition
NAME 3.2 NAME
STREET ADORESS 3.1 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP .
TITLE [] DELETE 4.1 7ITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TINE [} DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME {} DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGP?TURE AND TYPED OR P ED NAME If
1 7 i 2 A 4

I

/ﬁv/y g Bo&- A33- 913

;

I|\'N—\
.

CR2E034 (11/98)

o~ A

Date Daytime Phone #



