FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

a PROFIT Sy
FP R

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

* MOBIL AUTO REPAIR, INC.

Principal Place of Business

5420 WEST 2187 CT.
#1
HIALEAH FL $3018

Mfﬁug Address

5420 WEST 2157 CT.

LEL

HIALEAH FL 33016-7045

2. Principal Place of Businoss
2

Suite, Apl. #, elc,

2a. Mailing Addross

Suile, Apil. #, ele.

|

SR B

1 4. FE Number ™

FILED

May 14 1997 8:00am

Secretary of State

IO ORI O

3-._D?|ETli'éc_:r{)oraieﬁ o Quatilied 3a. Date of Last Reporlw

07/13/1994 | 07/18/1996

o '"_1: Appled For

650504714

6, Cerlificate of Status Desired

"$8.75 Additional
Fen Reguired

5

ABASCAL, FRANCISCO
5420 WEST 215T COURT
#311

HIALEAH FL 33016

N

9. Name and Address iq‘t‘irrenrneglgl_géilﬁ;gqit___7m__

22] L
City & Slale N City & State
2 28] )
Zip Country i i
24] 26] 25| _kJqu,

6. Election Campaign Financing

55.00 May Bo

Trust Fund Contribution ___Added tlo Fees

Country

der s 199.032,
No

8. This corporation has liability for intangibleeta
Florida Statutes (] ves

""10, Name and Address of New Registered Agant

7ip Codo

FL [®

11. Pursuant 1o 1he provisions of Scctions 607 0002 and 607.1508, Forida Statutes. the &

" e above-named corparalon submils this stalement for the purpose of changing ite registerec
. office or registered agenl. or both, in the State of Florida. Such change was aulhorized by the corporatior's board of direclars, | hereby accept the appainiment as regislered
"¢ agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes

14, | do hereby certify that the infgrm
information indicated on this

OISR ATIIIETE. -

an atlachrnent with an address.

‘on supptied with this filng dans not gualily for e excrmylon stated in Soction 119 07(3)). F larda Siatdios. | further certify thal the
rt of supplemental annual reporl is wue and accurate and that my signature shatl have the same legal eflect as if made under oath: that
or the receiver or rusleo empowered 10 oxecute this reporl as required by Chapter 607, Flarida Stalutes; and that my name

a7 269 -39

SIGNATURE R I S ,
Signature. typed of printed ranin of ragistatec agert as d utle i apgheat o DATL

12. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ') T e T T T T T T T T M Crange [ Addition |

NAME ABASCAL, FRANCISCO 12 NAME

staeerappress | 5420 WEST 218T CT. #311 13 STREE] ADDRESS

CITY-51-2P HIALEAH FL 33018 14 CIIY-51-71P

TTLE L] DECEIE 2| “TdChange [ Addition |

HNAME 2.2 NAMI

STREET ADORESS 23 $TRUIT ADDRESS

CITY-SI- 2P o Ry )

IMLE Tetiere N ETEN ~ [JChange T_J Addition|

NAME 32 NAME

STREET ADDRESS 33ABTRLF1 ADDRESS

CITY-ST-2IP 34.007Y-§1. 1P

TILE B T oute T Fetwr ) T T T Mchange. [ Adadian |

NAME 4.2 NEmE

STREET ADDRESS A3STRETT ADDRESS

CITY-51-21P o 44 CITY-S1- 21

TITLE [T peckie 51TIE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Sir-s1-2¢ sacy-si-nf | B

e CJDecere 6110TLE [Jchange [ J Addilion

HAME 6.2 NAM[

STREET ADDRESS 63 STREH ADDRISS

CITY-S1-2P [\ B4LITY-ST- 2P |

CR2E034 (9/96)



