FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 580815

1. Corporation Name

MAKRO REPAIRS CORP.

©)

Principal Place of Business

9475 NW. B9 AVENUE
P O BOX 2372/MIAMI. FL 33143
MIAMI FL 33178

Mailing Address
9475 NW. 89 AVENUE
MIAMI FL 3178

P O BOX 2372/MIAMI, FL 3314)

AR

3. "Date Incorporated or Qualfied | 3a. Dale of Lest Report
07/31/1978 02/13/1895
2. Principal Place of Business | 2a. Maling Address 4. FEI Numnber Applied For

21 26| 59-1839831 Not Applicable

Sulte, At &, elc. Suile, Apt. #, elc. §. Cerlificale of Status Desired O $8.75 additional
22 i ;ﬂ Fee Required

City & State City & State §. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Centribution Added to Fees

Zip Country 2ip Country B. This corporation has liability forintangible tax under s 199,032,
[m ;51 E ﬂ Fiorida Statutes es [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

VARA, AD
8575 NW 89 AVENUE
MEDLEY FL 33178

81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL [®

farniliar with, and accept the obligations of, Sechon B07.0505, Fiarida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby azcepl the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

-

SIGNATURE S e e et e e o —
Slgratare, typod o proted rame of rogistersd agert and e i ajphcarle {HOTE Reg sterud Agent sgnature res sired wher renstabrgi DATE
12. _ OFFICERS AND DIRECTORS R ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (] DeLETE 1 ATIE [ Crange [ Addfion
HAME VARA A D 1.2 NAME
STHEE | ADDRESS 0475 NW 89TH AVE. 1.3 STREET ADDRESS
| cv-st-ze MEDLEY FL _ 14 CITY-5T-21P
s T [] DELETE 2 1TILE [ Change [ Addtion
NAME VARA, G E 22 NAME
STREFT ADDRESS 9475 NW 89TH AVE. 23 STREET ADDRESS
£IrY-S1-2IP MEOLEY FL 24CTY-51-2P
TITLE [ DELETE 3 1TLE [ Change [ Addition
NAME 32 NAME
STREEI ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P e 34CiTY-$F- 2P
TITLE [7) DELETE 4 VTITLE [} Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 440TY-§1-21P
TITLE [) DELETE 5 1TITLE [0 Change  [7] Addition
AME 52 HAME
$IRLET ADIRESS 53 SIREE! ADDRESS
CIy-S7-2P e 54CY-S1-2F
Tk [7) DELETE 6 1TNLE [0 Crange  [] Additon
NAME 62 NAME
STREE ADTRESS 63 STREE T ADDRESS
CITY-5T-2IF 845iTY-51-21P

14, do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for 1o exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an ofhcer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

S, geetr . (it mff/ﬂ

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR |

%3

Daytia Prone 4

g8S-goy7

CR2E034 (12/95)



