s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S80818 (5)

1. Corporation Name

ARNALDO'S AUTO SALES, INC.

T -

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATHONS

VA

PIiﬂCip;i Piace of Business Mailing Address
5601 W FLAGLER ST 1313 PONCE DE LEON #300
MIAMI FL 33126 CORAL GABLES FL 33134
us us
3. Date Incorporated or Qualified | 3&. Date of Last Report
09/17/1991 05/01/1995
_2. Principal Place ol Busingss 2a. Mailing Address 4. FE! Number Appliad For
@—] E] 65‘02%239 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8.75 Additional
El ‘2_7—| Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
@ a Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
24] |25 (20 30 Florida Stalutes Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
GOMEZ, ARNALDO J. 82| Stroot Address PO, Box Number is Not Acceplable)
11921 S.W. 132ND AVENUE
MIAMI FL 33186 83
sal Ciy FL 551 Zip Code

™41, Pursuant 1o the pravisions of Sections 607.0502 and £07.1508, Fiorda Statutes, 1he above-named corporalion 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 board of directars. | hareby accept the appointment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . i e . . .
Sigranre, typor of printed name of regstered agant end title if appiicabie {NOTE: Rogislared Agent ggnature requi-ad when re nstating DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PD ] DELETE 1.1 TILE [ Change [ Addition g
HAME GOMEZ, ARNALDO 12 NAME 3
smeeracoress | 11929 SW. 132 AVENUE Y3 STREET ADDRESS &
CiTY-S1- 2P MIAMI FL 14CHTY-51- 2P £
TLE [ GELETE 2. 1TIE [ Change 3 Addlton | ©
NAME 2.2 NAME
STREET ANDRESS 23 STREET ADDRESS
Ciy-S1-2IP 24L0Y¥-ST-7P
TLF [ OEETE 3 1TILE ] Change [T Addition
NAME 3.2 NAME
STREEE ADDRESS r 13 STREET ADDRESS
GITY-§1-2IP 34 6TY-5T-2¢
HILE ] DELETE 44 THLE [ Change [ Agdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
| CHY-ST-IP 44CITY-ST-2IP
TILE [] DELETE 5 1 TITLE [0 Changz [ Addilien
NAME 52 NEME
STAELE) ABDRESS 53 STREET ADORESS
CiTY-S1-2I9 54 CITY- §1-2IP
TITLE (] DELETE 6.1TIMLE [] Change (] Adaition
NAME £2 HAME
STREFT ADDRESS 63 STREET ADDRESS
CTY-ST-2P 6.4 CITY - S0P
14, | go hereby cerlify that the informat fied with this fiing Is voluntarily furnished and d. riot quality for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the Information ingie# | annual rgport e and acourate and thal my signaturg shall have the same kegal effect as if made under
oath; that | am an officer g 2 eﬁ 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or 4
SIGNATURE: _ _, A7~ ARNALDO J. GOMEZ 4/22/96 (305)267-5454
E AND TYPEWFIINTED NAME OF &l G OFFICEf ORt DIRECTOR Date Dayhire Phone ¥




