03231999-90022-009-$150.00-5150.00 T - - FILED
AWDUNT DUE OK OR BEFORE 0915199: §550 (F DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750) _| . Mar 23, 1999 8:00 am E
PROFIT ERASD FLORIDA DEPARTMENT OF STATE : ;
CORPORATION . Katharce Harts Secretary of State i;
ANNUAL REPORT Secretary of State 03-23-1999 90022 009 ***150.00 b
1999 IVISION OF CORPORATIONS ;
DOCUMENT # P98000091384 — |
E.IO AUTO, \NC 0TSS4 - ARG - :’j

_ __ HIINIIIlllWIHI!(IIIHIIMINMIINIMlllllIJIIHIHH’IHIII

7829 N 50TH ST. 7829 N. SOTH ST. =

TAMPA FL 33617 TAMPA FL 39617 =

. DO NOT WRITE IN THIS SPACE ;
3, Date Incorporated of Qualified i
10/26/1998 -

- 2. Principal Place of Business 22, Maling Address 4, FEI Number Applied For z
7 2 35_ 3?3 ;'{ Not Applicable =
as“““ At #, atc. m Sufte, Apt. 4, eic. s Caruﬁcato of Ststys Desred [ J }__;sgﬂm“a’

City & Slate = - = f|_' Ciy & Stata  — — —- - - | 6. Eiection Cumpeign' Fifancing-— = -~ $5.00-Maysa— | .
23] 2 Trast Fund Contribution O Addsd to Foes -
Zip Country Zip Country : Thi tion he current -
m 2] =] ol " niangilo Personat Propert. - [Jves [INe | -
§, Nzme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
81 Name =-
VALDEZ, ELIO
7829 N. 50TH ST. 82| Street Addresa (P.0. Box Number is Not Acceptable}
TAMPA FL 33817 [ =
84; City FL ]as Zip Code =

11, Pursuant 1o the provisions of gections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changling its registered
office or registered agant. or both, in the Stata of Florida. Such chal rge was suthorized by the corporation’s board of directors. | heraby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligatlons of, saction 607.0505, Florida Statulas.

SIGNATURE Bignature, typen o proked ra™e of regrsned mosn grd i I nppiicatie. (NCTE: Ragraiired Agerd $gnaiure recuinyd when ranaiating) OATE & =
12. OFFICERS AND DIRECTCRS 13, P ADDWIONSJCHANGES TO OFFICERS AND DIRECTORS IN12 | @ =
Tme D_ DELETE 11TME A— Change addgon | 2 ;
WAME SINAME Itfdé ,V § -
STREET ADDRESS LISTEETADRESS | 7 %} j‘a 77" w =
CIY.STap 14 CTY.ST-2P 3?6/ ? 5

e Clomere. . fome Ve ?7_ [T crange L1 mactton

NAKE 22 NAME M W *-L

STREEY ADOHESS 2 STREET ADDRESS ) ' —
CTy-ST-21P . . 24 CITYST-Z9 P —
™E Doeer TiTMme 0 T D crange [ Addton -
NME L 3.2 NAME .

STREETADDRESS N33 smeETaooness T —
TSP 34 CITVETZP L p—
TE Tomere L1 mE [ Jcrange [ maciton
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CRYST-2P +ACITY-ST2P .
TIE mLm 5.1 TLE ) mhango D Addition
HNAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

Lcrrvsmp 54 CITY-STZP

e Coeete s1TmE [ crange [_] Adaon
NAME S2NAVE
STREEY ADORESS §3 STREET ADORESS
TStz A CTYST.ZP

14.) hereby certify that the Information supplied with this fing does not qusluly for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat rapent or supplamental nnnua [opGH-i a(d accurate and that my signature shall hava the same legal effect as if made under oath; that | am
an officer or director of the corporation or the aeeiver or frustee em powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 i changad, ¢ onan 3 d\memanan étffess.
e lpre< 1) 7%7

SIGNATURE: e
peh PM!DHMEOF mnmmmwoﬂmc‘roﬂ f Dayterve P #




