SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOYOSERVICE, INC.

51 9949

Principal Place of Business

83525 W. OKEECHOBEE. BAY #10
HIALEAH GARDENS FL 33016

Mailing Address

9325 W. OKEECHOBEE. BAY #10
HIALEAH GARDENS FL 33016

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90009 019 ***550.00

S

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified

12/09/1976
2. Principal Place of Busmess 7{ 2a. Mailing Address ﬁ 7[ 4. FEl Mumber Applied Faor
1”7709/ /(—‘r qgﬁf. /- EI 7 70 ’% /U - ?§ 8 59-1943347 Not Applicable

Suite, Apt # etc.

nlbty o 9 2O

Suite, Apt. #, eic. -

E\éa/#‘i’f/a

5. Certificate of Status Desired [}

$8.75 aaditional - -

Fee Required

Cltyf& State / City'& State / 6. Election Gampaign Financing $5.00 may Be
23 Ma Cer /[ jdfc/&ﬂf / & - _—lA/(q’/{dh ‘7&/::/(/( < / 4 Trust Fund Gontribution D Added to Fees
Z'P Country Zip Country C/ 8. This corporation owes the current year
) —.‘_)) O/ 6 ——l C(Q .2;\ > > O/ é’ ;l intangivle Personal Property. Yes E/No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHEVEZ, MARIANO
6331 WINGED FOOT DR 82) Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Signature, fyped or printe¢ name of registered agent and title if appficable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD D DELETE 14 TIMLE D Change I:l Addition
NAME CHEVEZ, MARIANO M 1.2 NAME
streeranoress | 5831 WINGED FOOT DA. 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 14 CITYST-ZIP
TITLE PD 1 JoeleTe” 21 TITLE [ crange [, Addition
NAME CHEVEZ, MARI E 22 NAME )
streer aooress | 6831 WINGED FOOT DR. 23 STREET ADDRESS
orvstze | MIAMEFL 33015 aacmvetze | T
TITLE [ I peLete SATMLE [ J change [ audiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [ peLete 4ATME [ change [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 4.4 GITY-8T-2IP
THLE L___] DELETE 517ITE m Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-ZIP
TITLE [ Joeere 6.1 TILE [ change [ Addion
NAME o 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cedtify that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address

D 8553 NV S AV IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 - /5~ F2

Daytime Phone #

CR2EQ34 (5/89)



