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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacraetary of State
DHVISION OF CORPORATIONS

DQSUMENT # 594396

SOUTHERN SUN AUTO SALES, INC.

(6)

Mailing Addross
3000 NW. 24TH STREET

Principal Place of Business
300 NW. 24TH STREET

FILED
Mar 25 1998 8:00am
Secretary of State

L

SUITE B SUTE B
MIAMI FL 33142 MIAMI FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/15/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650295969 Not Appicabla
Suite, Apt. ¥, elc. Suile, Apt. #, etc iti
P wie- ap 6. Certilicate of Status Desires (] $8.75 additonal
El ;EI Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 may Be
;;l ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This ¢orporation owes or has paid the current year Imangible
-2_4] —El e ;D—I ;‘ Personal Property Tax due June 30.  [dYes [ Me
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Street Address (PO, Box Number is Not Acceptable)

NUNEZ. ROBERTO B1{ Name
3701 S.W. 130 STREET =
MIAM FL 33142

B3

84| City

FL Iaﬂ Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

1. Pursuant 10 the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, or b:ath, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

indicated on this annual report
officer or diractor of the cor
Block 12 or Biock 13 if chafgod, or

SIGNATURE:®

Sigeature. fypd o prntod name of tegutored agonl and ite i appheat e (NOTL: Angisiered Agent signature required when teinstating) DATE =
12. OF f t(l[_lS_P;NLJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D DELETE LUTIRLE [T Cnange [ addiion | =
RAME NUNEZ, ROBERTO 1.2 NAME §
steeer aponess | 3701 S.W. 139 STREET 13 STREET ADDRESS &
CAY-ST-2IP MIAMI FL 14EATY-S1- 2 &
TILE [T DELETE 21TLE [Jchange ) Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P _ _ _ 2 4CITY-5T-ZIP
THLE T peLETE 31TITLE [T change 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -51-2IP 34.GITY-§T-2IP
TITLE [T DELETE ATTIRE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST-7IP
TITLE [J pevere 51TNLE [TcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CITY-5T-21p
THILE T oecEre &1 TNLE Jchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6. STREET ADDRESS
CHY-ST-2IP 6.4 CITY- ST- 21
14, | hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

cmantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an
r trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

K ‘@aaeab*wvgz.@esmor 2fla s (Bos) bd3-2833




