FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION APV Sandra 5. Morthar Jan 15 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # V31545 (9)
[ILEE AR RO ERANEFIOR L

1. Corporation Name

AUTO CENTERS, INC.

Principal Placa of Business Mailing Address
P.Q. BOX 140536 P.Q. BOX 140536
CORAL GABLES FL 33114 CORAL GABLES FL 33114
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1992
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 650327467 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. "$8.75 Additio
P P &. Certificate of Status Desired [ 58 75 Adc!monal
E -2—'.:| Fee Required
City & State City & State 6. Election Campalgn Financing " $5.00 Mmay Be
a ) ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;:l E‘ El 3_D| Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MAGALY 81| Name
250 CATALONIA AVE. 82| Street Address (P.Q. Box Number is Mot Acceptable) o
SUITE 303
CORAL GABLES FL 33134 82
84| Cay FL 35| Zip Code
11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the abova-named corporation submits [his statement for the purpose of changing its registeréd’

office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, yped or printed nere of registered ageat and lita if applicatle (NITE: Registared Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 11 TALE [T change L] Addition
NAME RODRIGUEZ, MAGALY 12 NAME
STREET ADDRESS 250 CATALONIA AVE, SUITE 303 1.3 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 14 CMTY-5T-2P ]
TITLE ] DELETE 2.4 TILE o ) [ chenge [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - ST-2iF 2. 4 CITY-ST-7iP
TILE [T CELETE L1TINE [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 73 3.4.CITY-ST-2IP
TIKE L DELETE 41 TIMLE 1 change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2IP _
TITLE LI CELETE 517ITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST-2ip 5.4 CITY - ST-ZIP
TITLE [T DELETE 6.1 THLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CiTY-53-2)p 6.4 CITY- 5T~ ZIP
14. | hereby cartify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar diractor of lhe corporation or the receiver ar trustee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In”

Block 12 or Block 13 if chan . of n an aliachment with ap-address. -
SIGNATURE: fPes {[g/ﬁ £ o5 37;{;»{{

e ———

CR2E034 (10/97)



