TR 2 EE TG

B L]

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS
PQEHUMENT # 530654 (3)

BUNCHE PARK AUTO & TRUCK REPAIRS, INC.

Principal Piace of Business

16200 NW. 27TH AVENUE
MIAM! FL 33054

Mailing Address

16290 NW. 27TH AVENUE
MIAMI FL 32054

FILED
Apr 08 1998 8:00am
Secretary of State

O A0 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/01/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-1776367 Not Appiicable
Sulte, Apl #, elc. Suite, Apl. #, etc. - ) $8.75 Additional
| p 5. Certificate of Status Desires [ Fae Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 e ;_;J o Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year intangible
24 ;?l E] ;l Personal Properly Tax due June 30. Yos O Ne
. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, GRADY 81, Name
16290 NW 27TH AVENUE B82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054
83
84| City FL |as| Zip Code

11, Purguant 1o the provisions of Seclions 607.0507 and 607.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obhgations of, Sechon 607.0506, Florida Statutes.
SIGNATURE

Signaiwa, Typed o proted name of regestered agenl and i i appAicatic {NOTE Rogistered Agent Signatre 18quired when reinsiating} DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD T oeLete 11TmE [T Change [T Addition |2
NAME JOHNSON, GRADY 12 NAME §
STREET ADDRESS 16200 N.W. 27TH AVENUE 1.3 STREET ADDRESS b
CITY - 5T- 2P MIAMI FL 33054 1.4 CITY-ST- 2P e
TE 8 T oecete 21 LE [T Change ™ [ Addition |
NAME JOHNSON, SHEILA 2.2 NAME
STREET ADDRESS 16200 N.W. 27TH AVENUE 2.3 STHEET ADDRESS
CITY-ST- 2P MIAM FL 33054 o L 2.4 5ITY-ST-2P
TITLE T bELETe 3% TILE [Jchange L] Addition
NAME 3.2 HAME
SFREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34, CATY-ST-21P
TLE T OtLETE 41TIRLE LI change  [_J Addiion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-ST- 2P
TOLE T oELETE 5.1 TITLE CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2% 54 CITY-5T-2iP
e [T DELETE 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-29 6.4 CITY-SI- 2P
14. | hereby certify that the information supplied with this filng does not qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statutes. I further certify that the information

Indicated on 1his annual report of supplemarial annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 il changed. or on an alachmen! with an address

CICNATIHRE- Y Oa .

teuri i a X add o)

uilnsl ey 2pcfay LIbT




