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

DOCUMENT # Pg8000035783

1. Corporation Name

SOUTH MIAMI MOTORS, INC.

Principal Place of Business Mailing Address
5443 SW 127 COURT 5443 SW 127 COURT
MIAM! FL 33175 MIAMI FL 33175

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90199 032 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
— : _ 04/20/1998 '
SR e e B S s (90T | eB0ezase] o
= Suite, Agg';m' ;ﬁ; o m Suto, At #.ete- .o : 5. Certifcate of Status Desired [0 $3F';5R::ﬂi:§;"a'
ol WALEAR Gauens fllml Aiar ] FC et 0SS

"2:‘ Zip33 0\ b ,;\ Cauntry . ;l Zingl 7 S |'EICcJuntry'

. This corporation owes the current year Infangible

Personal Property Tax. OYes [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ECHEVARRIA, JOSE R -
5443 SW 127 COURT 82| Street Address {P.O. Box Number is Not Acceptable)

I Zip Code

FL |

MIAMI FL 33175 83
' ﬂ 4] City
’ N

11. Pursuant to the provisi
office or registered a

agent. | am familiar ction 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpgge of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby agcept thefappointment as registered

(S

SBIGNATURE
sngfature. typed pr primfd nama of registered agan/am e if applicable. (NOTE: Registerad Agaent signatura reguired when reinstating) T T DATE
12. ‘ / L OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
e {1 DELETE 11TMLE JChange [ Addition
NAME ECHEVARRIA, JOSE R 12NAME
street anoRess) 5443 SW 127 COURT 13 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 33175 14 CITY-5T-2P
TE ] DELETE 24TME [OChange  []Addition
NAME _ 22 NANE
STREET ADORESS 23 STREET ADDRESS
lomstap |- " T ” - i - i - Qzacity-st-ze” - - -
TMLE {] DELETE 34 TE [OChange  [1Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CITY-5T-2IP
TME 1 DELETE 41TILE [JcChange [ Addition
NAME 4.2NAME '
STREET ADDRESS 4.3 STREET ADDRESS A
CITY-ST-ZIP 44 CITY-ST-TP
TITLE {1 DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST.ZIP 54 CITY-5T-2IP
TME {1 DELETE 6.1 TME [ Change [ Addition
NAME . ‘ 6.2 NAME
STREETADDRESS{ . ." i B.3 STREET ADDRESS
omv-st-zps? | L Y /] 64 CITY-ST-ZP

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental anygh
officer or directar of the corporatign or the receiv

Block 12 or Block 13if c.ha on o
SIGNATURE: ___ ,4./

gss, with all otfYar like empowerad.

g does fiot qyfalify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further centify that the information
eport ig/true gnd accurate and that my signature shall have the same legal dffect as if made under oath; that | am an
ustee gmpovfered to execute this report as required by Chapter 607, Floridf Statuted; and that my name appears in

|
Jos 262 §3F5

Daytime Phone #

0251924

CRZEC34 (A8 e o _ e — — -



