et

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE OM OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPCORATIONS

1997

DOCUMENT # S04941 (8)
DENT REPAIRS UNLIMITED INC.

1, Corporation Name
Mailing Address I ’mml m Ilm ll Ilm I’", "l' Ill" I‘I" III" Ill" m.l M" '"l

Principal Place of Business

19597 N.E. 10TH AVE. 18597 NE. 10TH AVE.
BLDO. #5 BAY L BLDG. #6 BAY |
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179 DO NOT WRITE | THIS SPACE
us us 3. Date Incorporated or Quatified | 3. Date of Last Repart
10/08/1990 03/26/
2. Principal Place of Busihess 2a. Mailing Addross 4. FEI Number Applied For
21 26] 650220804 Not Applicable
Suite, Apl. #, otc. Suita, Apt #, elc. M ‘ $8.75 Additional
;':l m 6. Cerlificate of Status Desired O Foe Roquired
City & Stata Cily & Stale 6. Elsclion Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution [] Added to Foes
Zip Country Zip | Country 8. This corporation awes or has paid the current year Intangible
r2.4.] E‘I ;9—| 301 Personal Property Tax due June 30. [ ves [ nNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
TORRES, EDWARD 81} Name
10931 SW 75TH TR B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City Zipy Coge

FL |*

11. Pursuant to the provisions of Sections € Z 0507 and 6071508, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing its registared
office or registerod agernt, ogtath i, alc' of Flondta. Such change was autharized by tho corporation’s board of directors. | hareby accept ihe appoirtment as registered

agent. | am fargiar Mith, and ligations of, Scction 607.0505, Flarida Statules.
SIGNATURE ‘,Q / HQJ/( G / 7.
Sl v ghit

R o i5 tht and litly 1 a]r;mcmsle T "—(NOTE Aapisiored Aganl s.gnalure reqared when reinstaling)

12, JOFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [<1] O oecere TATITLE L] change [ Acdition
NAME TORRES, EDWARD 1.2 NAME
smeeTaponess | 18037 N.W. 41ST PL. 1.8 STREET ADDRESS
CITY- §1- 2P MIAMI FL 14C1Y-51-2P
TIME SOT T oeete 21 TLE ] Ghange [T Addition
NAME TORRES, GABRIEL J 22 NAME
staeeT apoaess | 18037 N.W. 41ST PL. 2.3STREET ADDRESS
cv-st-ae | MIAMI FL 2 £0ITY-51-2P
TILE T | RE 34 TILE T Change L] Agdition
NAME TORRES, GABRIEL JR. 32 NAME
steeev aporess | 18037 NW 41 PL 39 STREET ADDRESS
CaY-ST-2P MIAMI FL 34, GiTY-ST-2IP
TME LJ DECETE 41TME [T change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCIAY-§T-2P £40TY-81-21p
TIIE [ oriene 51 TILE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 5.4 CIY-$1-2IP
TITLE [ CELETE B1TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
{:ITY-SI-ZIP 6.4 CITY-51-2P

. | do hereby certify that the information supplied wilh ihis filing doos not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

" information indicated on this annual tepor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dlrector ol tho corporalidy™ Bleor or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams
pn peraltachment with an address.

P hi ey g P ‘ vy IL’ ¥ ;ii, L .m;ﬂf’ﬁb.—r D/Ia //L"'l P T L # |

PROFIT FLORIDA DEPARTMENT OF STATE Aug 22 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stats Secr ctary of State

CR2E034 (4/97)



