FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 T A NIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S11562 (3)

1. Carparabon Narne

OVI TIRE & AUTO CARE CENTER, INC.

I

Principa: Place o Busmeass Mahing Address
680 W. S9RD TERR. 680 W. 53RD TERR.
HIALEAH FL 33012 HALEAH FL 33012-2580
3. Date Incorporated or Qualitied | 3a. Date of Last Report
8. Principal Flace of Bus nrss 2a. Mailing Address 4. FEl Numbser Applied For
Y O 59-3051833 Not Applicable
Suite, Apt #, ¢1¢. Suite, Apl #, etc i
b ¢ I H 6. Certificate of Status Desired d $8'75 Additional
27] Fee Required
Crty & Stale Gty & State 6. Election Gampaign Financing $5.00 May Be
sl 7 28] Trus! Fund Contribution 0 Added to Fees
2y ___ Countey Zip Country 8. This corporation has liability fgr infangible tax under s. 199.032,
I 1 20] 30] Fiorida Statutes os_[1No
9. Name and Address of Current Registered Agent 10. Namo and Address of New ﬂlglslerod Agont
ARNAIZ, BARBARA 1 Name
6768 N.W. 189TH TERRACE B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL 85 Zip Code

1. Pursiant to the provisions ol Soctions 607 0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing s fegisteren
office or registered agent, of bath, intha State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am fanibar wieh, and aceept the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE o , o
Shrabee Bped Lo pes b oo Al nesgedesed aient aned ke appacablo (NMOTE" Reyistared Agent signature required when rensiating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLere 11 TITLE [T Change  [J Adddion
NAME ARNAIZ, OVIOIO 1.2 NAME
st aooness | 6768 N.W. 199 TERRACE 13 STREET ADDRESS
orvosize | MIAMIFL i $4LITY-ST-2P
o S e , e — T T
NAMF ARNAIZ, BARBARA 29 NAME
strer aonress | 6768 NW. 199 TERRACE 23 STREET ADDRESS
erv-sine | MIAMIFL 2 ATIY-ST-2P
TiTeE D ) [ ETG 21 TLE [T Crange [ Adation
NAME MAESTRE, PEDRO R. 52 NAME
stet ~onness | 8768 NW, 109 TERRACE 39 STREEY ADDRESS
oz oo MIAMIFL 34.DTY-ST-2P
ﬁl}'?mﬁﬁb [Toecere 41 THLE ] Change LT Addition
HAME MAESTRE, ANGEL O. 42 NAME
srnrrr aonrs: | 6768 NW. 189 TERRACE 43 STREET ADDRESS
onvostoae | MVAMIDFL 44 5ITY-5T-2P
TiF [T DELETE 51 TITLE [Jcnange  [_] Addition
HAME 57 NAME
STREFD AR 55 53 STAEET ADDRESS
| Chv stz o U . S4LY-§7-2IP
TIE [T peLeiE E1TME [ change [T Acdition
KAME 52 NAME
STRFEY ACIDRF 55 53 SIREET ADDRESS
54 CITY-51- 2P

0 hereby certly that the mto-mation supplicd with this filing does nat gquaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformibon inde aled Go this annual report or supplementa’ annual report 1s rue and accurate and thal my signature shall have the same legal effect as if made under cath; that
tam an officer oo direstor of the corporabion or the recever or rustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
apprars in Biock 12 or Block 13 changed, or onoan atlachmeg flh an addrgss

SIGNATURE: | L | LA R ED 0/~/7 77

IGNATURE AND TYPED OR PAINTED NAME DF S\GNING OFFICEROR BIRECTOR Tiate 7 Daylri Frona w

[ & PROFIT G AID :
Covormoy A& rnmem L gan 27 1997 8:00am

CR2E034 (9/96)




