FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
COHPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

| DOCUMENT # L51591

. Corporabion Mame

MOTY'S COMPLETE AUTO REPAIR INC.

0)

Princpat Place of Busngess

1201 N. STATE RD. 7

Malling Address
1201 N. STATE RD. 7

FILED

Feb 28 1997 8:00am

Secretary of State

R

LAUDERHILL FL 33313 LAUDERHILL FL 33313-5601
3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1990 03/05/1896
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
&!LM e . 26—l 650173856 Nat Applicable
M Suite, Apt. #, otc. m
Ly AP B. Certificate of Status Desired O $B.75 Adationsl
27] Fee Required
|__ City§ Suate 8. Elgction Campaign Financing $5.00 May Bo
e 281 Trust Fund Contribution . Added 10 Fees
_____ Coairttry | Country 8. This corporation has liabllity Jorfintangible tax under s. 199.032,
25| 20 |30] Florida Statutes s [Ino
"9, Name and Address oi ‘Current Reglstered Agent 10, Name and Address of New Istered Agent
ZAYID MOREDEHAY 81| Name
1201 N. STATE RD. 7 82 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
83
84| City 85| Zip Code

FL

agenl. | am famlizr with, and accept the obligalions of, Seclion 607.0506, Florida Stalutes.

SIGHATURE

[ 11, Pursuant Lo the: provisions of Soclions 607 0502 and 607 1608, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing Tis regislered
oflice of regnsleroed agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

e e s of tegee b a0 il appieatie. (NGTE Rogisterea Agant 8 gralure rocured when 18nsianngy DATE
(12, T T OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP T neLEe 1A TILE [ change ] Addition
had ZAYID, MOREDEHAY 1.2 HAME
siist oness | 1201 N STATERD. 7 1.3 STREET ADDRESS
oresiae | LAUDERHILLEL 14 CTY-S1-2P
Tine [T oeeene 21 TNLE Tl Change ] Addition
NAME 2.2 NAME
SIREE ] ADDRISS 2.3 STREET ADDRESS
LiTy-51- 2P ) o 2.4 CITY-§1- 2P
THLE o D BELETE 31TILE El Change D Addition
[ELER 3.2 NAME
SIREET ADDRISS 3.3 STREET ADDRESS
SLLILIAL SRR 34 CITY-§7-21P
e J DELETE PRRIIT: T Crange L] Addition
hAME 4.2 NAME
STREEI ADDRTSS 4.3 STREET ADDRESS
AACITY-ST- 2P
) DECETE 5.1 TITLE [ changs ] Acdition
NAKE 5.2 NAME
SIRCLT ADDRESS 5.3 STREET ADDRESS
CIy-81- 20 54 CITY -ST-2IP
Tww | T [T DELETE 61 ML [Jchange 1] Addition
hAME 62 NAME
STRIET ATDHESS 63 STREET ADDRESS
CIY-§1 A ) 64 LITY-SI-2IP

T34 Ao e Ly cond

appems in Black 12 or Rlock 13 if changeo, or on an attachment with an add

SIGNATURE: (/::—

“hal the wlormalion supplicd with 1his Tling doss not qualify for the exemption stated in Section 119.07(3){i), Florida Stajules. | turlher certily that the
infarrmalion indeated o s annaal reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer ar director of the corporal-an or the receiver or ruslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

S camnm

Date Daytime Phane ¥

CR2E034 (9/96)




