Fi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90001 008 ***150.00

0063417

DOCUMENT # P96000009707 |

PERFECTION AUTO REPAIR, INC. :

TR W

Principal P'ace of Business Mailing Address ;
100 NE 23 AVE 100 NE 23 AVE |
2 2 !
GAINESVILLI? FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN TF IS SPACE \
us us 3, Date Incarporated or Qualifed l
02/01/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Lt Applied For
m 2_6] 59-3031877 ‘| Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. it
utte. Ay el P §. Certifcate of Status Desired n| $8'75 Adqltlonal
E ;l Fee Retjuired
City & State City & State 6. Efecticn Campaign Financing O $5.00 t1ay Be
2_3| —El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible
;\ rz;l —2_9-} m Persor at Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Ageht
81! Name
NUNEZ, JORGE 82] Street Ac dress (PO. Bo» Number is Not Acceptable)
ree cdress . BO. mDEr 1S INO cceptable
4404 NW 13TH ST, BAY #11 & 12 > ?
GAINESVILLE FL 32609 83
84| City FL ’351 Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 6(37.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State <f Florida. Such change was .iuthorized by the corpor: tion’s board of directors. t hereby accept the ap cintment as reg-stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and title if applicable [NOT I Registered Agent signature reqi ired when reinstating) DATE =
12. OFFICERS ANL DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE P [ DELETE 11 THILE [JcChange [ Addition E
NAME NUNEZ, JORGE A 1.2 NAME 3
seeTaporess| 5658 SW 104 TEFR 1,3 STREET ADORESS &
CITY-ST-2ZP GAINESVILLE FL 14CTY-ST-2P &
TITLE ] DELETE 21TME [jChange  {]Addition | O
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2P
TILE C} DELETE 31TME JChange [ Addition
NAME 3.2 MAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZF
TIMLE [1 DELETE 41 TITLE [JcChange [ Addition
NAME 4, 2 NAME
STREET ADDRE!S 43 STREET ADDRESS '
CITY-$T-ZPP 44 CITY-ST-Z1P .
TME [] DELETE 51 TITLE JcChange  {] Addition .
NAME 5.2 NAME | B
STREET ADDRE!S 53 STREET ADDRESS 1
CITY- 5T-2IP 5.4 GITY-ST-ZIP .
TME ] DELETE §ITIE [JChange [ ] Addition :
NAME 6.2 NAME
STREET ADDRE! $ 8.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-$7-2P
14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ sriify that the inf>rmation
indicated on this annual report o° supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath: that | am an "
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in L

Block 1.2 or Block 13 if changed, or on an attachngnt with an address, with a | other like empowered.

SIGNATURE: DD

SIGNATL IE A P R FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

L

ey e

/ Dam/ Daybme Phone #




