FfLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: $ FILED

# " PROFIT ST, | A %
CORPORATION g T May 15, 1999 8:00 am
ANNUAL REPORT Secretary of State | Secretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90011 049 ***150.00 ' '
DOCUMENT # PQ%OOOO SR T |
Corporation Name — mi
I.

3501 Aoto Sales, Ine.

A T

Principal Place of Business Mailing Address
2812 NW. I5TH STREET 28312 NW. 35TH STREET
MIAME FL 33142 ’ MIAM FL 33142
’ DO NOT WRITE IN THIS SPACE
3. Daqle Incorporaied or (ﬁa ?
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26 ] _ b5- 0% 3 5 O l Not Applicable
Suite, Api. # ele., . Suite, Apt. #, etc. . ) . i
: 5. Certifcale of Status Desied ~ (J $8.75 Additonal
——[ R . ;I ) Fee Required
City & State _ R City & State ' 6. Efection Campéign Financing O 550_0 May Be _
_l . -Zﬂ Trust Fund Contribution Added to Fees
- Zip ' Country Zip Country 8. This corporation owes the current year Intangible
24 ) ) E?;] ;;l [;D—I Personal Property Tax, Cl Yes ‘Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 181 N - U =
Wagmk, A Yuaret+e. Vicente Meopre HE
ST— . 82} Street Address (P.0. Box Number is Not Accsgﬁabfe)
DI DWW D " _ 28 /€ A S S
E} 83 .
'H!am' Elf)gi A Zrirrr/ ‘ ,
' T 84 Cily ra : 85| Zip Code
~ FL | 33/ &
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agerd, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of direc’(ors | hereby accept the appmntment as registered
“agent. I am farmlnau; mth nd accept the obiigations of, Section 607.0505, Florida Stalules
siGnATURE _ V Mavant e 4-20 -~ 9 7
Signature, typed or prnted name of reqgistered agent and title 4 apphcadre. {NOTE: Regrstered Agent sionature rexuuired when remstating) . DATE - a
12. - " . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]
e D_’Qes - [J DELETE 11 TME _ " [Change  [JAddlion| ©
HAME NI CENYTE NeuneeHc . 1 2 NAME . SR
sTReETACORESS| 2 BV B MW DD ST o 13 STREET ADDRESS I
CITY-ST- TP A4 A o P T o 140mv-sT-p - 3
TILE Sl ] ‘ [ DELETE 21TME [JChange  [JAddiien | &
STREETADBRESSS . | - s K . 2.3 STREET ADCRESS . i
CTY-ST-ZP ‘ L - 2. 4CITY.ST.ZP ] N S [ I
TIMLE [ . [] DELETE 31TE ’ : . N © “[dChange  [JAddilien =
STREET ADDRESS ., : 1.3 STREET ADDRESS i
CITY-ST- 2P - ) . 34.CITY. ST-ZIP L
TMLE . {1 DELETE 43 TMLE . CJiChange [ Addtion
. b ' . . .
NAME - . T o 4, 2ZNAME - i
STREETADDRESS| - B 43 STREET ADDRESS |
cIry-ST-2P R - . 44CITY-ST.ZP . ] ‘ | K
TE : U . [ DELETE 51 TNE [JChange .- D‘Addilion -
NAME 52 NAME : ’ . -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST. 2P .
TE [ DELETE E1TME (Cichange ] Addiion =
NAME 62 NAME .
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST-Z2
14, | hereby certify that t‘ne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ﬁ :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -l
officer or director of the corporation or the recewer or lrustee empowered 1o execute this report as required by Chapler 807, Figrida Statutes: ang that my name appears in i
Block 12 or Block 13 if chan~~~ -- == == —%~~hmant with an address, with all other like empowered. i
SIGNATURE: Vicnes Anvaerrs- o /"/‘2"/ g
m-URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dutecma . Dawe Daytkne Phone # :



