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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

[ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P94000052134 (1)

MOBIL AUTO REPAIR, INC.

Principal Place of Business Mailing Address

AR NG

28] 20]

30]

$420 WEST 218T CT. 5420 WEST 2187 CT.
#31 #t
HIALEAM FL 3301€ HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1994
2. Principal Place of Businoss __E_a. Mailing Addrass 4, FEI Number Applied For
1] _ 26] 65-05047 14 Nol Appivatio
Sulte, Apt. #, ate. Suite, Apt. #, etc. it
__.l uite, Apt. #, et ulte. Apt &, ele §. Certificate of Status Desired O $8.75 aditional
22 ;l Fee Required
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
;I o El Trust Fund Contribution Added 1o Feas
Zip Country 7ip Country 8
24]

. This corporation owes or has paid the cuam,year Inlangible
Yes

Personal Proparty Tax due June 30. No

9. Name and Address of Current E-egisiared Agert

ABASCAL, FRANCISCO
8420 WEST 21T COURT
#311

HIALEAH FL 33018

!

L]

10. Name and Address of New Registered Agent
B1| Name
82| Strest Addrass (P.O. Box Numboer is Nol Acceptable)
83
84| City F L IBS[ Zip Code

11. Pursuant o the provisions of Sections 607.0002 365“60?‘1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept lhe appoiniment as regisiered
u.agent‘ | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ .. -

Bignature. typad o ;lr;nwd:\d"n.l o ragnsterect fipes andllh' il appleabie (NQTE: Registerad Agent signature required when reinstating) DATE p
12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIrLEe V5D [T oELETE 11 TE [T Change 1] Additon {2
NAME ABASCkL FRANC'SGO 1.2 NAME §
srreevappness | 9420 WEST 218T CT. #311 1.3 STREET ADDRESS 5
CATY-5T-29 HIALEAH FL 33016 14 CITY-§1-ZIP &
TiLE 7 DEtErE 21TITLE T changs T addition | O
NAME 2.2 NAME
STREEY ADORESS 2 3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TILE [ oeere 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7% 34.Clry-S1-219
TME T3 DELEFE L1TNLE L7 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S7-DP 44 CITY-8T1-2IF
TiTL (] DECETE 51TILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P o 5.4 CITY-ST-7IP
THLE L1 DEtEre 6.1 TITLE [T Change ] Addttion
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 7 64 CIY-51-21P
14, | heraby certify that tho informaton supplied with this filing doas not qualily for the exemption slated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppig
officer or director of the corparation or {
Block 12 or Block 13 if changed, or on

1ttachment wilh an address,

QAL . 7 f

v IASSRIATI I .

:nlal annual report is true and accuarate and that my signalure shall have the sama legal eflect as if made under oalh; that | am an
ecoiver or lrustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Wanlis 203139



