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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION gy

ANNUAL REPORT

1996

Sandra B. Mortham
5 Secretary of State
: “gﬁ‘*/ DVISICN OF CORPORATIONS

DOCUMENT # V45740 (0)

1. Corporation Name

HORIZON AUTO SALES, CORP.

LT

Principal Place of Business Mailing Address
7205 NW. 27 AVENUE 7205 NW. 27 AVENUE
MIAML FL 33147 MIAMI FL 33147
3. Date incorporated or Qualfied | 3a. Date of Last Report
06/19/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
I -
21] 126 650338620 Nol Applcable
- Suite, Apt. 4. etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired (W] $8.75 Additional
22 27] Feo Required
City & Stale Ciy & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ - ;gl Trust Fund Gontribution F' Adtled to Fees
| Zip | Seuntry | dp | Country 8. This corporaton has liability for Mgnfinle faxunder s 199.032,
24 25| 20| 30] Florida Statutes (] ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Reflistered Agent
B1| Name

OHDAZ. JESUS B2| Street Address (P.O. Box Numbar is Nol Acceptable)

7205 MW. 27 AVENUE

MIAMI FL 33147 83

84| city 85| Zip Code
: FL |

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or beih, in the State of Florida, Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ . e e e e _
Signarurg, typad or primed name of reg stered agert and tile if appricatie MNOTE" Rogistered Agant signatire reuiced whon ranstating DATE. G‘-
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [] DELETE 11THLE [ Chang: [ Addition | =
NAME ORDAZ, JESUS 12 NAME 3
siccraonaess | 7205 NW 27 AVE 13 STREET ADDRALSS g
£ITV-51- 2P MIAMI FL I RN &
TLE STD [ DELETE 2 1TILE O Chag: [ Addtion |9
HAnE ORDAZ, CARMEN 22 NAME
airsenaoneess | 5120 E. 2ND AVE. 23 STREET ADDRESS
CNi-§1- 20 MIAMI FL 2401Y-5T-21p
TINF [] DELETE 3 1TILE [ Chang: [ Addition
AN 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
GITY-51- 2P 34 CITY-ST-21P
TILE [J DELETE 4 1TME [] Cnang: ] Addition
LAME 42 N‘\ME
STREET ADDAESS 4.3 STREET ADDRESS
C.1Y-SI-2P 44 CITY-5T- 2IP
TITLE [3 DELETE 5 +TIILE [J Chang: [ Addilion
harT 52 NAME
SIRFET ADDRESS 5.3 STREET ADORESS
CeTy-S1- 2P 54 CITY-ST-2IP
TIHE [J DELETE 6 1 TITLE {1 Chang: ] Addilion
HAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cv-S1-2P ) § 4 CITY-5T-2P

14. | do hereby certify that the: informaflon supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stasutes. | furthar
certify that the information indicatghd en this ennual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or diregfor of $he corporation or the receiver or frustee empowered ta execute this repor as reW Chaptga607, Florida Statutes; and that my name

appears in Block 12 or BlgGla 120f chafged, or on an altachment with an address.
SIGNATURE: 72444 309 91000

.

NATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “oule "7 DaptnePhowm ¥



