[ PROFT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"E"'?“"*‘ FLORIDA DEPARTMENT OF STATE J dan 1 7 1 997 8 O O am

e Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 34805 (5)
CORAL GABLES AUTO SERVICE, INC.

1.

ﬁ ARG RL

Principal Place of Buginass Mailing Address
141 SAN LORENZO AVE. 141 SAN LORENZO AVE,
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1513
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1969 01/20/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 . _ 2] 50-1276062 Not Applicable
Suile, Apl #, clc Suite, Apt. 4, etc. > ) $B.75 Additional
;;l z;l 6. Certificate of Status Desired O Feo Required
City & State __ Uity & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution 0 Added o Fees
2p Couritry | Zp Country 8. This corporation has liability for intang®le tax under s. 199,032,
24 25 20| 30 Florida Statutes 1 Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MONTEITH, LEE D. B1| Name
500A SEAVIEW AVE. B2| Strest Address (P.O. Box Number ts Not Acceptable)
CONCH KEY FL 33050-6723
a3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg.stered agent. or both, in the State of FloridaSuch change was authorized by the corporation's bivard of directors. | hereby accept the appointment as registered
agent | am fanibar with, and accept the obhgahons of, Section 607.0505, Florida Statutes,

SIGNATURE _ e R -
Slgfiatare byt O protedt na (ROTE: Ragstarad Agent signalure 1eauirag when reinstating) DATE
12. 13. , ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 0] LTTME [Jchange [T Addition
HAME MONTEITH, BETTY 12 NME “
streer ooress | 4525 SW 64TH LANE 3 STREEY ADDRESS
env.s-ze | MIAMI, FL 00000 14CITY-5T-2P
TILE PD | GEE 21 TLE [ Charge [ Addition
NAME MONTIETH, LEE O 2.2 NAME
stager aooness | 4525 SW 64TH AVE 2.3 STREET ADORESS
orv-stze | MIAMI, FL 00000 _ 2 40Y-51- 2P
TILE VP CT DELFTE 31TILE - [ thange [ Addition
NAME BARROWS, JAY 32 NAME
s anoress | 18550 SW 83RD AVE 3.4 STALE] ADDRESS
crv-g1-20 | MIAMIFL ] B 34 GITY-51-2IP
TINE [T oeuere 41 TTLE Ul Change [ Additicn
HAME 47 NAME
STREET ADDRESS 4.3 STREET ACORESS
Y- 87-2F L 40Ty -§T-2 :
T T oELEIE 51 THLE . [ change [T Addilion
iAME 5.2 NAME
STREET AODHESS 53 STREET ADDRESS
CITY-5T-4IF 54 CITY-51-ZIP
TritE ] oeiete 61 TITLE [T Change  T_J Addition
NAME §.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CIFY-S1-2¢ 64 CITY -ST-2P

14. [ o hereby certily that the: inlormatian supphed will: this filmg does not gualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. [ further certify that the

SIGNATURE:

information ind.cated on this a
| am an ofhgor or director of 1
appears n Block 12 or Blocg)

al report
arporati

supplemertal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
or thgereceiver or trusten empowered to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my narme

By L TR -f-1] IO

'GIGNATUHE ANL TYPED OF PRINTED NAME OF SIGH ER OA IAECTOR Tiagtre Frions #
205188

CR2E034 (9/96)



