PROFIT
CORPORATION
ANNUAL REPORT

1997

WE

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

« FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State }
DIVISION OF CORPC;RATIONS ,

DOCUMENT # S4558

1, Carporation Name

(3)

AAA HIGHWAY PRODUCTS & SAFETY CORP.

Principal Place of Business

Mailing Address

FI

Apr 15 1997 8:00am

LED

Secretary of State

O0OEA

Suite, Apt. #, etc.

6. Cortificate of Status Dasired

3061 SW. 12TH $T. 9061 SW. 12TH ST.
MIAMI FL 33135 MIAMI FL 33135477
8. Dale Incorporated or Qualified | 3a. Date of Last Report
. 04/10/1991
h}fﬁﬁ?(&.{ﬁﬁ’ﬁ:’é of Business R 2a, Mailing Address 4, FEI Numbaer Applied For
2 26] 650262228 Not Applicabie
Suite, Apt #, otc

0 $8.75 Additional

Fee Required

City & State City & State &. Election Campaign Financing $5.00 wmay Be
El ;8—] Trust Fund Contribution Added to Fees
Zip | Couny Zip Country 8. This corporation has liability foiﬁlfﬂgible tax under s, 199.032,
2] 25| 26 30 Florida Statutes Yes  [J No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
RIVES, GUILLERMINA 81| Name
11222 SW § TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33174
83
84| City

FL Iasl Zip Code

11. Pursuarit to the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or reg stered agonl. or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accapt the appointment as registarad
agent | ani farmihar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE - =
Sgnat.re, tepen o preced nare of reg stered agen! and litlo i* applable (NOTE: Registered Agent signature requirsd when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DR [T oeLETE 11 TITLE [ thange L] Adaition
NAME RIVES, GUILLERMINA 12 NAME
sweerannmess | 11222 SW 5 TERR. 1.3 STREET ADDRESS
CITY-S1- 2 MIAMI FL L4 GITY-§T-21P
e DVs T DELETE 21TME [JChangs  [_] Addition
NAmt RIVES, JOSE M 2.2 NaME
stieer ancness | 13422 SW 17 TERRACE CIRCLE N 23 STREET ADDRESS
LTY-ST- 2P MIAMI FL 2. 4CITY-51-2p
T T oeLete I1TIME [ change  LJ Aduition
HAME 22 NAME
STREEN ADURTSS 3.3 STREET ADDRESS
CHY-57-2ip 34.CITY-ST- 2P
ET LT DECETE 41TME [T Change ] Addition
NANE 4.2 NAME
STAEET AUDRESS 43 STREET ADDAESS
CITY-ST-2IP ) 44 CITY-5T- 2P
Mme ] T [T oeiEE 51 TIMLE [JChange 1] Addition
HAM 5.2 NAME
STRELT ADURESS 53 STREET ADDRESS
| oov-stpe | 54 CHTY-57-2IP
TMLE [T OELETE §.1TLE ' [Tthange [ Additien
NAME 5.2 NAME
STHEEL ADDRYSS 6.3 STREET ADDRESS
CiTy-SI-2F o 6.4 CITY-5T- 2P
14, 1t do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind:cated on this annua! 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 atficer o diractor of the corparation or the receiver or trustee emppwersd 1o execuite this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with #n a§dress
~

SIGNATURE: (

JGNAJURE MWD TYPED DR PRINTED NA

Dale Daytme Phong #

0185760

CR2E034 (3/96)



