FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE 1 A 2 1 1 99 8 8 . OO
CORPORATION AL de Sandra B. Morthar pr .uvam
ANNUAL REPCORT ; 4 5 Sacretary of State S ecreta Of State
1998 Y ,/ DIVISION OF CORPORATIONS I ‘5
DOCUMENT # ( )
. Corporation Name 51 9949 2
TOYOSERVICE, INC.
B R
025 W. OKEECHOBEE. BAY #10 8325 W. OKEECHOBEE. BAY #10
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
. . 12/09/1976
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Applised For
21 N k 59-1943347 Nat Applicable
ite, Apt. #, etc. Suite, Apl #, elc. "
r] S e o7 e At e 5. Cenificate of Status Desired [ $8'75 Additional
22 e 27]_ . Fee Requlred
City & State . City & State 6. Election Campaign Financing $5.00 may pe
B] e 28] e Trust Fund Coniribution Added to Faos
Zip Counntry P L Country 8. This corporation owes of has paid the current year Intangiblo
’m 2| 77723]7ﬁ o 3F| Personal Property Tex due June 30. [ ves [ no
g. Name and Address of Currenl Reglstered Agent L 10. Wame and Address of New Reglstered Agent
CHEVEZ, MARIANO B1| Name
6831 WINGED FOOT DA. 82| Streot Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33015

83

84 City FL

85| Zip Code

11, Pursuant to the provisions of Soctions 6070507 and 607 1508, Flonda Stalules, the above-named corporation submits this slatement for 1ho purpose of changing Tis regisierad

office of registered agonl, or hoth, in the Stalc of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopl the obligations of, Section 607 0505, Flonda Slalules.
SIGNATURE _____ _ . __ ... .. S S
Signature, typad or printod name of tagistores aoead and Wie i appleakle (NOTE - Registerad Agent sgnalure raguired when reinstating) DATE
12. OMHCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik 1] o T ok V1 ILE [ changs LY Addition
NAME CHEVEZ, MARIANO M 12 NAME
$TREET ADDRESS 3831 W'NGED FOOT DR. 1.3STRIET ADDRESS
CITY-ST-2IP MIAMI FL 33015 14CNY-$T-2IP
TITLE 1] D T T o 21 TILE T change [ Addition
HAME CHEVEZ, MARI E 22 NAME
staeetapmmiss | 6831 WINGED FOOT DR. 2.3 STREET ADDRESS
CiTY-5-2p MAMIFL3305 i 2.4CITY-57-27
THILE RS 3110 Tl Change ] Addilion
RAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY -5T- 2P —— 34. CITY-51-21P
TILE [T hicee FRRL: [ changs . LT Addition
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STRTET ADDRESS
CITY-$1-2°F e 44C/1Y-S§T-2IP
TLE [ vkuere 51TITLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADOHESS
CITY- 5T- 2P B 5.4 CITY- 51-2I¢
e [ oreie 6.1 TITLE [T Change” ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP e S4LITY-S1-2P
14. | hereby cerify that the information supphicd with this filing doos nol qualily for the exemption slaled in Section 119,07(3)0), Florida Statutes. | furlher cerlity that the informatior:

indicalod on this annual report o supplemental annual report is frue and accurate and that my signature shall havo the same legal efiecl as if made under oath; thal | am an
officer or director of the corporation or the receiver of lustec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o AT e g sl

CR2E034 (10/97)



