FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

(VTP 1P S

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.
o RoRT Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90182 005 ***150.00 —
1. Corporaiion Name P98000032930
WORLDD AUTO CENTER CORP.
Principal Place of Business Mailing Address
4430 £ 10TF LN n 443 E 10TH LN ;JGJ))
HIALEAH FL 33013 (L#}l GE}) HIALEAH FL 33013 (@t
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
04/08/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Numnber App ied For
2] 4570 £ 10 LANE s  SAHE Gi -0837559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte: AP & P 5. Certifcate of Status Desired I $8 5 A(Ic!monal
m ;] Fee Required
City & 5 ate s City & State 6. Election Campaign Finanging $5.00 nay Be
m /'///'i' /E #/f %/ 9/3@,/] ;a Trust F ind Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year | rtangible
zl AFN3 |;5—| d '-Sr A . 29 m Personl Property Tax. O ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
BETANCES, JASON
44 SW 122ND TERR 82| Street Adiress {(P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 23
84| City FL \ss Zip Code
11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Floriga Statules, abfiye-named co poration submit s this statement for the purpose of changing its registered
office o regfstered agent, or boin, in the State o' Florda. Such change was zuthgrj the corporation’s board of drectors. 1 hereby accept the appsintment as registered
agent. | am Ya¥piliar with, and acsept the obligi.a{(w@ c‘trﬁmion 607. @&Clijjrid Stal /
SIGNATURSZ ¢ (2AA ) L,-‘LOA ~ OWLQ—} - ,5/9//?¢
&5 printed nar e of re(ilered agent and tite iﬁpplic.able. (HOTE - Registered Aent sigs raqu red whan rei DATE 8
12. ( '| JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12 D
TME PSD ] DELETE 1A TITLE [JChange  [J Addition 5
NAME DIAZ, DAYANARA 12 NAME 3
smreeTaooress| 449 SW 122 TERR 13 STREET ADDRESS a
CTY-ST-2 MIAMI FL 33025 14CITY-ST- 2P &
TME VD [ DELETE 24 TINE [Change  [JAddition | ©
NAME BETANCES, JASON 2 NAME
sweeraoprers| 449 SW 122 TERR 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33025 2.4 CITY-5T-2P
TMLE [ DELETE 3.1TIMLE {[TChange [ Addition
NAME 3.2 NAME
STREET ABDRES S 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
TME 1 QELETE 41 TME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-§7-2IP
TIMLE 3 DELETE 51TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2P 5.4 CITY-ST-ZP
Tme (7 DELETE 8.1 TITLE [Jthange ] Addition
NAME 62 NAME
STREET ADORES S §3 STREET ADDRESS
CIY-ST-2P 64 CITY-5T- 210 J

14. | hereby cerify that the information supplied with this

filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicate 1 on this annual report ol supplemental annual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered (o e <ecule this report as required by Chapter 607, Florida Statutes; and that iy name appears in

Biock 1. or Block 13 if changﬁ or on an attachrnent with an addr}ss, with al other like empowered.

SIGNATURE: _:

FO05- 67663/

Aoy 9

OR PRINTED NAME OF SIGNING QY FICER CR DIRECTOR

SIGNATUHE ARDATYPED

Date Jaytima Phane #




