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

PROFIT FLORIDA DEPARTMENT OF STATE | May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dms;:c(f:;aézzlii:inonls Secretary Of State
DOCUMENT # 626451 (9)

1. Corporation Name

ARPA AUTO GLINIC, INC.

IR BARATA

Principal Place of Business Mailing Address
2951 SW. 72 AVE 2051 SW. 72 AVE .
MIAMI FL 3315S MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 591928946 Not Applicable
Suite, Apl #, etc Suite, Apl_ #, elc. ) .
’_! » I § §. Certificate of Status Desired 0O $8.75 additonal
n ;ﬂ Foe Required
City & Stato City & State 8. Election Campaign Financing $5,00 May Be
ra S - m Trust Fund Contribution [} Addad to Feas
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 ;l E Eo—[ Personat Property Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
ESTAMPOMY, MANUEL A. Bt/ Name
2051 SW. 72ND AVE. 82| Streot Address (F.0. Box Number s Not AGoaptable)
MIAMI FL 33155
a3
84| City FL IBS Zip Code

11. Pursuan! to the provisions of Soctions 607 0502 and 6071508, Flonda Statutas, the above-named corparation submits this staternent for the purpose of changing its registerad
office or registored ageant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accopd tho obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE _____ = e
Signature. typad or prnled namae of isgedered agent aod btle B apptcable (NQTL Regislorad Agenl s.gnatiie required when reingiating) DATE p

12, QFFICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
: TIMLE P [J peLete LITHLE T thange [T Addition =
D ESTAMPONI, MANUEL A. 1.2HAME g

smeeTanoaess [ 2051 SW T2ND AVE 1.3 STREET ADDRESS i

CIrY-S1-2Ip MIAMI FL 14GITY- 57-2P &

i W DELeTE 2T TITLE T Cnange [ Addition |

NAME DE 10 22 NAME

STREETADDRESS | 205 ) vE 2 STREEY ADDAESS

CITY-§T- 2P | FL 331 2 4CAY-ST-2P N

TLE n T DELETE 31 TILE . J Change  [J Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP : 3.4.CITY-§T-ZIP

TLE [T oecer 41 TITLE T Change  [J Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2P 44 CITY-ST- 219

mie 7 oevere 51TME [T change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrIy-S1-2IP S4CITY-51-2P

E [J oriete 6.1 TILE I change T Addition

NAME 6.2 NAME

STREET ADDRESS ( 3 STREET ADORESS

CAY-S1-2P \Bvlr\r-m-zu’

14, | hereby certify that the informatlon supplied with s filing docs notl qualify for e exgmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that my signature shall have the same legal sffect as if made under path; that | am an

spnplemgntal
; report as required by Chapter 607, Florida Statutes; and thal my name appears in

\

indicaled on 1his annual rapyint
ofhicer or director of tho corporat
Block 12 or Block 13 if charigod,

QUIGNATURE"

uapLoport is trua and accurdie an




