05051999-90235.037-$150.00-5150.00

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90235 037 ***150.00

AR AR G

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name P98000040325

IDEAL SOLUTION AUTO SALES INC.

Principal Place of Business Mailing Address

389 NE 69 ST. 389 NE 69 ST.

MIAME FL 33138 MIANI FL 33138

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

05/01/1998
2. Principal Place of Business 2a. Mailing Address 4, .F_El Mumber Appliod For
1] 126] 502 DL \R [ { ot Applcasie
Suile, ApL %, elc, Sulle. Apt. #, efc. $8.75 additional
;l o p- 5. Cerfifoats of Status Deslred ) Selledampinn i
S chyRsme o oL - | ~Chy & Starg — m T e ~6." Election Campaign Financing 2 U500 MayBe-—[—— —
;ﬂ : a Trust Fund Contribuiion Added to Fees )
Zip Country Zip Couniry 8. This corporation owaes the currant year Inlangible !
;‘] ]25‘ a El Parsonal Property Tax. Oves ONo ’
9. Name and Addreas of Current Registsred Agent 40. Name and Address of New Registered Agant
81| Name
DIEUVIL, GUILFORT ||
837 NlE" 67 ST 82| Strest Address (P-O. Box Mumnber is Not Acceptable)
MiAMI FL 33138 CE}
84] City FL Ias[ZipCoda
for the purposs of changing its registered

1. Pursuant lo the provisions of Sections 607.0502 and &
ofiice or registerad agent, or both, in the State of Florida, Such cha
agent | am familiar with, and accept tha obligations af, Seclion 607.0505, Florida Statutes.

07,1508, Florkia Stawstes, the above-named corporation submits this staternent
was authorized by the corporation’s board of directors. | hereby

sccept the appointment as reglstered

SIGNATURE ___»: -
. Signatne, 1YPea of printed name of regisiared agort #1] KUe I applicatie. {NOTE: Agant roqiired when restating) DATE Py
12. - GFFICERS AND DIRECTORS - 13 . ADON IONS/CHANGES 10 OFFICERS AND DIRECTORS IN12. | @
mE [ DELETE 11TME Kee 5‘\%0 R CiChangs  [JAadifon | —
e 1.2 NAME Gu“\\ioeﬁ* QTSR L - o
STREETADDRESS| 13STREETAGORESS | | g 2. 55 \J\.C) =t vl
CrY-sT-2P 1ACTY-STZP_ [T DAL L L 'b‘blﬁq Z ‘ .
e 3 DELETE 211me ' Ccrenge (JAddton| ©
NAME 2.2 NAME [
STREET ADDRESS 235TREET ADDRESS ]
cy- 129 2 ACITY-ST- 2P -
™E 7 peLETE T1TME ClChange L] Addion |
LT S 1.2 NAME
STREET ADDRESS - 733 STRE’E!MSE b h N - - e
CITY-ST-2P 34, CITY-ST-2P
TME 0 DELETE 41TME Ochange [ Adcition
NAME & 2NAME
STREETADDRESS 43 STREET ADORESS
CITY-§1-2P 44 CITY-ST-2P
TME 1 DELETE 51 TME [JGChange [ Additon
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST-2¢ 5.4 CITY-ST-2P
TILE [ DELETE 61TME {OChange {1 Addition
RAME 62 NAME
STREET ADDRESS 83 3TREET ADORESS
Y. 51-2P [\ 84 CITY- ST. 2P
14 yhereby certify that the information supplied wi b alify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further carlify that the Information

indicated on this annual repost of e snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corparation of gcahled 4 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Black 13 If changed, or on anAjld thalloﬂ:arﬂksegsrod.
SIGNATURE: CL o>~ Ao -99

Dais Daytime Fhone #
P
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