e PP NOW: FiliNe FEE AFTER MAY 15T 15955890

:“I" -;.-:
PROFIT FLORIDA DEPARTMENT OF STATE LD
CORPORATION Katherine Harrla
ANNUAL REPORT Secratary of Stals go AN In £ 2:13
1999 DIVISION OF CORPORATIONS
DOCUMENT # SO0l WTE
1. Garporation Name P98000074677 TALA L T 0DA
DIVERSIFIED AUTOMOTIVE PRODUCTS, INC
I S . IIIIIIIIIHIIIIHllfHII|IIIIﬂIIII||IIIH|IINIIHIINIHIIHIIIHI!I
203 MYIERA CIRCLE. 203 RPIEAA CIRGLE
WESTON L B3¢ WESTON FL 33326
DO NOT WRITE (N THIS BPACE
3. Dale Incorporsted or Qualifed
L 08/24/1998
3. Prigcipal B i ] Mailing Address _ E+ Numb Applied For
‘21|£Z£z Z)%:zl/ 710y { o4R/ %A’/. # = _ StE é Zgéé 777 Mot Applicable
’ s:gp" e ~2—| Sufte. Apt. &, ete. . Cartifcate of Gtatus Deshed . [ sl;li:::"f?’
Tty . City 8 & 0. Eleclion Cempalgn Financing $5.00 May s
[ ' . Trust Fundg Cantribution = i Added o F:al
Zip B Couni Country 8. This corpacation owes tha current year Intangible
‘3() m Personal Proparty Tas ) [ ves O#No
9. Name end Mdra-- of Currant Rgmeud Agwnt _ /,10, Name and Addeess gf New Registered Agant
. . 81| Name. -
. . RODRIGUEZ, JOSE MOVICA L o Vs
200 RIVIERA CRCLE gt 0. BdeNumbpt Ny he:
WESTON FL 33326
. ) - [e4] ciy % i é -
i ) 4“/ ”
11 Punuant o tha provisions of Sections §07 0502 anq 607.1508, Fiorida Statules, the above namad on submits this statement for the purpose of changing its ragmoud
- office & regisiaréd agent, or both, in ik S g ‘d Such change was authonzed by the cofporation’s board of directors. | hereby accapt the ap, Iment as regislered
agenl. llm amitiar with, and ucwp g d i ﬂ0n 607.0503, Fionc?j;&latules 8 /-
W il
StaM Uﬁfa oM. Yrped -nW' mafl_”mm ﬁ’"
42 OFFICERS AND DFBtCTORS . 13 ADDITIONS!CHMGES TO OFFICERB AND DIRECTORS IN 12
™me D LY oEiErE LATmE DiChange  [J Addivon
e RODNIGUEZ, JOSE MOJCA 12NN ‘
srreeTaooress| 203 RIVIERA CIRCLE 13 SPREET ADDRFAS
ev-st.2¢ V\ESTON FL 33328 14GTY-57-2¢
TIE (] DELETE 2ATILE - [OCrenge [} Addition
NAME
- //, 4 Y Wi I[ o
£TY.81-20 eﬁ} 2/3 39\]7 SEWMN /}// & acmrwé 7'5 3%
TIE " S_EC [T DELETE 31IME [cnhange (] Addilion
HAME . . ()SF hfoj ,'04 12 HAME : ’
STREETADORESS . 33 STREETADORESS Coig
-5t zp L SWE s 3A.CIV-5T-20 G ror e
TmE ] [ DELETE 44 TmE o il
NAME 4 2NAME
ETREETADORESS| - 4 JSTREET ADORESS
L ) . o o 44 CITY-ST-2P
TmE O DELETE 51 TME ’ ’ Clcrangs [ Additon
NAME §2 haME D
BTREET ADDRESS 5 STREET ADORESS
cv-sr. 2% : SACTY-ST 28
me - ' D DELETE 81 TIE - ClCrenge  [JAddton |-
WNE : 12NAE ’
STREET ADDRESS &3 STREET ADORESS
cv. ST s40my-S120
valify for the axemption sfaled in Section 118 0?(3}(0 Florida Statum | funther cartify that the Information

414, 1 hereby cerlily thal the informaetion supplied with &)
Indicated on this ennual raport or suppiehenlal annual report is
officer or dirgctor of the corpocahm or the recerver or ruslea
Biock 12 or Block 13 W d. or on an ettachment with a)

SIGNATURE: _

accurate and thal my signature shall have tha same [sgal effact as f made under oath; that | em an
ed ko exacute this report as required by Chapter 607, Florida Stauel. and that my Name appaars in
. with all other like empowared, .

REQUIRED
BikEcfon

CR2E034(11/98)

ND SFFICEN OR




