PROFIT
CORPORATION 3’ e
tF &

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

lll'g!’;(
" .

FLORIDA DEPARTMENT OF STATE

;‘ Sandra B. Mortharn FILED

ANNUAL REPORT S Secretary of State .
DIVISION OF CORPORATIONS Feb 121996 8:00 am

1996
199 . - Secretary of State

DOCUMENT # V47075 (9)
A0 0 A

i
i

Frincipa! Flace of Bas ngss Maiing Address

1873 OPA LOCKA BLVD. 15913 NW 45TH AVE
OPA LOCKA FL 33054 OPALOCKA FL 33054
us

1. Corparation Name
3. Date Incorporated or Qualified | 3a, Date of Last Repart

CHAPIN AUTO SALES, CORP.
06/25/1992 04/11/1985

2, Friviipal Place of Busness ' iE_ai_Wl\rfiéVilrt};g]ﬁfi\rt‘ld-'oss - T8 FE Number Applied For
al S - B _ 650345980 Not Appicabio
Saile, Ay 3 o8 1 . iti
N Nk, At #, et | Suite, AplL #, ete 5. Cortificata of Status Desired O 58'75 Adc!lllonal
22 o - 21] ) Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23| S s . Trust Fund Gontribution Addad 10 Fees
7 - Country - 7p Country 8. This corporalion has liability for intangible tax under 5 198.032,
24| 7 s ] 30] L Fiorida Statutes O Yes [ONo
9. Name and Aqggg.ioric‘:qr(er_r_l_ﬂgglsteré_q Agent ) ___ _10. Name and Address of New Registered Agent
81| Name )
BARRIOS. DORA E L EoRY A TAHABRIOS
: ‘ 82| Street Address (P.O. Box Number is Not Acceptabla)
15913 NW 45TH AVE Ll iSsal3 A HS avE
OPALOCKA FL 33054 83 \
O Qe \oggen
84] Ciy 85| 2ip Code
FL | [33p5y

3t the provsions of Sections 607 0502 and B07 1508, Fionda Stattes, 1he 2bove named cornoreton submits s stalement for ho purpose of changing its registerad office
: ud acont, or goth, in tng fitate of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appaintment as registerad agent. | am
fortehar with, and aec hepoblgafons of, lion E07.0505, Flonda Statutes

SISNATUNE Vice  PresigesT  Edddaw Dpead)  2-5-9¢
Sl Larnd Pl i appheatoe MOTE Rogisterod Agent Sgnature revinde wiln reinstatng: DalE

12, O ~OFFIGFRSAND DIRECTORS 13. ADOITIGNS/CHANGES,TO OFFICERS AND DIRECTORS IN 12
w70 P8TT ST T O 1110E vice PiemdenT/M O Change [ Additon
s BARRIOS, DORA E. 17 NAME Eors A BATEID
SO L ANTHISS 15913 NW 45TH AVE vasrngTaooREss | 1 a0 D A S e v @ -
Y 51 2 OPALOCKA FI. B o N BT OP e FL. 3l03H
TifLE O] DECENE 7 1L N [ Crangz [ Addilion
st 22 NAME
ST ADCASS 23 STAEET ADDRFSS
S g1 e 24T -S1- 2
s [ OELETE 31TME {71 Change [ Addion
] 32 KAME
SR AL 33 STREL) ADORESS

TN e 34CY-S1- 0P
N [ DELETE ERRANS [ Chenge [ Addition
Hea 42 Namt
STREECT ALIDRERS 4.3 STREET ARORESS

Crovatn | o - a4cny-g1-ap
L F {3 DELETE 5 1TILE [[} Change [ Addition
MM 527 NAME
SUREDATDRESS 53 STREET ADORESS
Y54 o . B e o ] 54 C1TY-8T-2IP e
Tine [C]DEiETE 6 1TI7LE [ Change [ Addilion
N 62 NAME
SIHEET ALDME 5 63 STREEY ADDRESS
Gty &1 2 64 CITY-ST-ZIP

14, [ do hereby certify that the informat:on suppiad seith this fiing s voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07({3)(k). Florida Statutes. 1 further
certly that the nformation indicated o tris annual repart or supplemental annual repor is true and accurate: and that my signalure shall have the same legal effect as if made under
o3l that | am & officer or director of e cogorption o tne receiver or trustee enpowered to execute this repor as required by Chapter 807, Fiorida Statutes: and that my name
apprears in Block 12 or Blogk 13 if changod, ar od an attachment with an address.

Jpanc 2En DABROS . 2594 (202132

SIGNATURE: /fe.ce o

SISNATURE ANDAYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalr Daytie Frng

CR2E034 (12/95)




