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

PROFIT
CORPORATION FLORIS:.:.E,:A:.T Eﬁnsmm Jan 211 99 8 8 . O O am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # §80815 (9)

1. Corporation Name

MAKRO REPAIRS CORP.
Principal Piace of Busiess Maling Address ”I”l“”ll llm |||” ‘Ill‘ “II‘ l“ll’m I'l“ |||"|Im|m‘ |‘||III||
8475 NW. B3 AVENUE 9475 N.W. B3 AVENUE
F O BOX 2372/MIAMY. FL 33143 P O BOX 2372/MIAMIL, FL 33143
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
07/31/1978
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 Rl B9-183983 1 Not Applicable
ite, Apt. #, X Suite, Apl. #, elc. iti
—-I Sulte. Ap sl uie. Ap el B. Cartificate of Status Desired C} $8'75 Additional
22 ;] Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2—3] El Trust Fund Conltribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;5—| m &)] Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstored Ageni 10. Name and Address of New Reglstered Agent
VARA A D B1| Name
iy
95756 NW 89 AVENUE B2| Sireet Address (F.0. Box Number is Not Acoeptablo)
MEDLEY FL 33178
83
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was aulnorized by the corporalion’s board of directors. 1 hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, typed ot printed name of regislared agent and tle Il apphcable (NOTE: Regrstered Agent signalure required when reinstaling} DATE c
12. QOFFICERS AND DIRECTORS 134 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [T oeLETE 1.1§E [JChange [ Addition ?__
NAME VARA, AD 120 3
steeTanoress | 9475 NW 88TH AVE. 1. 3] REET ADDRESS o
CITY-ST-2P _MEDLEY FL 1.40v-s1-zp &
TME T [T DELETE T [T crangs L] Aadition ]&
NAME VARA, GE 2.3ME
seeTaponess | D475 NW 8OTH AVE. 2 JEET ADDRESS
CATY - ST-2IP MEDLEY FL 2811
LE [ peceve B B [J change ] Aadition
NAME 3 E
STREET ADDRESS 3 JHEET ADDRESS
CHTY- ST 7P 34MTY-ST- 2P
THLE ] DELETE e [J change L7 Adaition
NAME 4. JAME
STREET ADDRESS 4 JREET ADDRESS
CITY-ST-21P A4TY-ST-2P
TINLE 3 DELETE s 1L [T change  T_J Addition
NAME 5 2 ANE
STREET ADDRESS 5.3 TREET ADDRESS
CITY-S7-2P 5 48TV - ST- 7P
TILE [T DELETE s1lme [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §7-2IP 64 CITY-ST-2IP
14. | hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemantal annual report is rue and accurate and thal my signature shall have the same legal effect as # made under oath; thal | am an
officer or director of the corporation or the receiveror trustee empowored 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghient wilh an address.
P Y r é /92/ Fos-ELSCo TS

SINMATIIDE.



