. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90060 022 ***150.00

DIVISION OF CORPORATIONS
Pl

v

'DOC-UMENT # P98000064598

1. Corporaticn Name

AUTO FASHION OF KISSIMMEE, INC.

Principal Place of Business

2750 N. MICHIGAN AVE.

Mailing Address

3207 FOX SQUIRREL DR

BUILDING B, SUITE 2 KISSIMMEE, FL 34741 D0 NOT WRITE IN THIS SPACE
KISSIMMEE , FL 34744 3. Date Incarporated or Qualifed
7/20/98
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} [26] 59-3523154 Not Agplcable
Suke, Apt. #, elc. Suile, ApL. ¥, ele. . . it
P H 5. Certiicatg of Status Ogsired (3 $8.75 Additionat
-2;‘ ;] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E E\ Trust Fund Coniribution Added (o Fees
Zip Country Zip Couniry B. This corporation owes the current year Intangible
—27‘ 25 29 r:i;l Parsonal Proparty Tax. i ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ESPAILLAT, MANUEL J 82| Sireet Address (P.0O. Box Number is Not Acceptahle)
rec ress (P.O. Box Number is Not Acceptable
3207 FOX SQUIRREL DR
RISSIMMEE, FL 34741 83
84) City FL 85\ Zip Code i
11. Pursuant (o the. pravisions of Sections 607.0502 and 807.1508, Flarida Statutes, the abova-named corposation subnits this statement for the purpose of changing its registerad i
office or registered agent, or both, in the State of Flurida. Such ¢hange was authorized by the corporation's board of directors. | heraby accept the appointmant as registered ]
agenl. } aimn familiar with, and accepl the obligations of, Seclion 607.0505, Fiorida Stalules. :
SIGNATURE |
Signalwie, typad or peited nanw of ragistand sgant and iitis f applicable {NOTE" Reyusterad Agenl Siyndture required wlsei seiistatingl DATE 8 L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & "
TILE PD 0 bELETE 13 IIE Ocrenge  [Jadaiion | = )
H
NAME ESPAILLAT, MANUEL J VENAKE § l
STREET ADDRESS 1.3 STREET ADORESS
3207 FOX SQUIRREL DR L
CITY-ST-2IP KISSTMMEE FT. 24741 V4 CNY-ST-Zp 'l
TILE ’ [} DELETE 21 TLE [iChange [ Addiion | O]
NAME 2.2 NAMY
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 24 CHY-5T1- 2P
TIE [ DELETE 31 TILE Cichange [ Addiien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CNY-53-2iP
TNE [l DELETE LITITLE [YChange {7 Additon
NAME 4 2 NAME
STREET ADDRESS, 4.3 SYREET ADDRESS
CITY-§T-71p ad CILY-5T- 21
TITLE ] OELETE SATNE CiChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET AUDRESS
CIFY-§7-20p 54 CIVY-ST. 219
TLE L] DELETE 51 WTLE [CIchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CItY-ST-21P .4 CITY-8T-21P

14. ) hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutss. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowerad lo exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or an an, ment with an address, with all other like empowered.

'GNATURE: _J

Egpaillat 4/27/99

Date

Daylirre Phoswe 3



