FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # V50104

1. Corporation Name

LATIN AUTO SALES, INC.

(1)

Principal Pl-fu:éﬁﬁusine&;s
847 SW. 8 ST,

MIAMI FL 33130
us

Mailing Address

€317 SW 1TH 8T
MIAM FL 33t4d-4515
us

FILED

Apr 25 1997 8:00am

Secretary of State

L

3. Date Incorporated or Cualified

07/10/1992

3a. Daie of Last Report

(2. Principal Flace of Bus noss o | 2a, "Mailing Address 4, FEI Number Applied For
E‘l 26 650344421 Not Applicable
B Sute, ApL ¥, eic - , $8.75 Additionar
22{ ;ﬂ 5. Certificate of Stfalus Desirad K Feo Required
_____ City & Slate __ City 8 State 6. Election Campaign Financing $5.00 May Bs
3@]7 o 28‘| Trust Fund Contribution Added to Fass
| 4p _ Country _Zip Country 8. This corporation has ligbifity fog intangible tax under s. 199.032,
2 25| 20 3] Florida Stalutes Yes [JHo
e . Name and Address of Current Reglstered Agent 10. Name and Addresa of New Fegisiered Ageni
T DIAZ, EMILIANO [ Namo
1272 SW. 220D TERRACE B2 Siree! Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33145
B3
84| Ciy

FL PSI Zip Code

SIGNATURE _

b '.;-'l fy”})ﬁﬂ(r(::!'r-\;;’{(' o (4] -Iv,mrn;-:i];;nl ;‘.Ehi\(x il appheabla.

11, Pursuanl to the provsions of Sections 607.0502 and 6{7.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of chenging its registerad
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appainirent as registered
agen! 1 am famihar with, and accept the obligations of, Section 607.0505, Flerida Statutes,

(NOTE: Fisgistersc Agent signature required when reinstating)

DATE

I am an ollicer or direc
appears in Block 12

SIGNATUR

134 changoed, Wachmem with an address,
N & e A W{I VG, DIAZ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e [ PST I DELETE 111IME [T change T Addition
HAME DIAZ, EMILIANO 1.2 NAME
sirertanoress | 1272 SW 22ND TERRACE 1.3 STREEY ADDRESS
cre-star | MIAMIEFL 14 DITY-ST-2P

e | R 7 oFLere 217MMLE [T Change 1 Adalion
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS

L emv-sl-ap | —e 2 ACITY-$1- 7P
TILE 1 DeceTE 31TIRE LJ Change [T Addiban
hANE 3.2 NAME
SYHEF | ADDRESS 33 STREET ADORESS
GITY-S1- 7 34.CHTY-8T-ZP
i T J DELETE 4TTITLE [T Cnange L] Addition
NAME 4 2 NAME
STHEED ADDR: S5 4.3 STREET ADDRESS
LIy -51. 2 44 CITY-ST-2P
e e T B [T DeCeTe S1INLE [TChange L Addiion
AN 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CitY-SI-21P 5.4 LITY-51-2F

Kl C [T ofLete 61 TITLE [ change T Addition
NAME 62 NAME
STREET ADRESS 6.3 5TREET ADDRESS

| civ-st-z0 {0 64 CITY-53-21P
14, | do herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual reporl Is true and accwrate and that my signature shall have the same legal effect as if macle under oath; that
f ihe carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

4_20-97 (305) 285-1744

SIGNATURE AND TYPED OFf PRINTED NAWE DF BIGNING OFFICER OR DIRECTOR

Date

Daytima Phane ¥
0200423

CR2E034 (9/96)



