SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/88: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am =
Katherine Harris L( Secretary Of State =

Secretary of State —
DIVISION OF CORPORATIONS 08-11-199% 90001 015 150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S40400

1. Corporation Name

IMPORT AUTO SALES CORPORATION oUHU4Y - Y001 - 15 -

IR =

Principal Place of Business Mailing Address
12965 SW 85 AVE RD 7900 SW 122ND ST
MIAMI FL 30175 MIAMI FL 33156
Us us DO NOT WRITE IN THIS SPACE -
3. Date ncorporated or Qualified
03/25/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 2] 650252783 Not Appiicable .
uite - Apt..#, etg I - Suite, Apt. # ete. _ _ 5. Conificats of Status Desired D $8.75 Adqutlonal -
22 _z?t S = Fee Required_ __ _| . .
City & State City & State 6. Election Campaign Financing $5.00 May Be _
—2_3-I 2_s| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year 7
;} 2_5| El 3—0| Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
LIMA, YVONNE P. 82| Street Address {P.O. Box Number is Not Accsptable) —
A m J—
13741 SW 30TH STREET ot Address {P.0. Box v i =
MIAMI FL 33175 83

85| Zip Code

84 City FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8 o
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__ | & =
TME D [ fpetete 1ATILE ‘E:Change ] Additon g —
:::EEEMDDRESS % :.zzxirmuness 100 S ) 2z S i
AL - s o N

crvsrze | -MAMTFL—— 14 CITY-ST-ZIP RN L 2218 é % _
TMLE [ 1 oeLeTe 2ATME [ change [ Adtition —
NAME 2.2 NAME

_S_TEETADDRESS 2.3 STREET ADDRESS
OTY.ST-ZIP T Tt e - — Naacmrsrae - - C me o
Tme [ pecere 34TME ] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS —
CITY-§T-2IP 3.4 CITY-ST-ZIP
TITLE ] oetete 4ATITLE ] change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TmE (] oerete S1TmME [1 change [ Additon =
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P =
TTE [ oeLete 6.1 TITLE [ 1 Ghange ] Addition —
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
supplemental annual report is trua and accurate and that my signature shall have the same legal eifect as if made under vath; that t am
ration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
ed, or on an attachment with an address. .

7Y SAI RN §/3/a3 305 z55-22%
Y JeIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14. | hereby certify that the informati
indicated on this annual rep
an officer or director of th
in Block 12 or Block 13 if,

’

SIGNATURE:




IMPORT AUTO SALES

404D
(o4 o 4G -Acool- 15

12965 SOUTH WEST 85™ AVENUE ROAD
MIAMI, FL. 33156
TEL: (305) 255-2274 / FAX (305) 663-1227

AUGUST 37P° 1999

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORTS FILINGS
DIVISION OF CORPORATIONS

PO BOX 1500

TALLAHASSEE, FLORIDA 30302-1500 _

TO WHOM IT MAY CONCERN:

ENCLOSED IS A CHECK FOR $150.00 FOR THE FILING OF THIS YEAR.
PLEASE BE ADVISED THAT | DID NOT RECEIVE THE FIRST ANNUAL
REPORT PACKET. | HOPE YOU TAKE IN CONSIDERATION OF THE
PRIOR YEARS OF ME FILING ON TIME, AND WAVE THE PENALTY

CHARGE.

IF THERE ARE ANY QUESTIONS, PLEASE CONTACT ME TO THE

NUMBER STATED ABOVE.

THANK YOU,

~ YWONNELIMA - - - —— -~ - -

PRESIDENT



