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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 08, 1999 8:00am
Secretary of State

D | # 671545

LOU'S ALL SERVICE CENTER INC.

02-08-1999 90061 006 **#150.00

Principal Place of Business

11999 NW. 7TH AVE.
MiAMI FL 33168

Mailing Address

11899 NW. 7TH AVE.
MIAMI FL 33168

)

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed

. 06/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 59'2005949 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? : 5. Certifcate of Status Desired [ $8.75 Additional
ey U ~ I e ) SRR . FeeRequred
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
El ;] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgiple :
-2:] H a m Personal Property Tax. Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agen}
L AL EETR 81| Name
o SONZALES, BERNARDO 82| Street Address (P.O. Box Number is Not A bi
i csnnat . e .0. i it
45 11899'NW 7 ‘AVE tree ress ( ox Number is Not Accepta ]
MIAMI FL 33168-9511 53
84| City T ’ FL 85| Zip'Code

; Pumua_hg to'the provisions of Sections 607.0502 and 607.1508, Elérida 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 authonized 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.

14. | heraby cenlify that the information supplied with t
indicated on this annual report or supplemental aa

officer or diregtor of the corporation or the receifer or truste

Block 12 or Bilock 13 if changed, or on an_’a

SIGNATURE:

j filing does Aot qualify fg
ual report A

an address, A

SIGNATURE

Signalure, typed or printed name of registered agent and title if appitcable. {NOTE: Registered Agenl signature required when reinstating} T~ +22.7 1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ' [J DELETE 1ATME LT [IChange [ Addition
NAME GONZALEZ, BERNARDOD 12 NAME
streersooress| 11899 NW 7 AVE 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2iP
TITLE [] DELETE 21 TME . [JcChange [ Additicn
NAME 22NAME :
STREET ADDRESS 23 STREETAGDRESS . )
CITY-ST- 2P 2.4 CITY-ST-2iP
TME . [ bELETE 31TNLE [IChange [ Addition
NAME; o550 ] 3.2 NAME !
STREET ADDRESS 33 STREET ADDRESS o
erv.st.ze 34, CITY-ST-ZIP T P Gl o
TIE O DELETE 41 TME ST MY yi[]Change, *[a]Addition
NAME : . 4. ZNAME
STREET ADORESS| ' 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P
TME - ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME s '
STREET ADDRESS| 5.3 STREET ADORESS
CITY-ST-2IP Y 54 CITY-ST-2P -
TME i (] DELETE B.1TITLE {OChange  [] Addition
NAME | 6.2 NAME . '
STREETADDRESS| - - 6.3 STREETADDRESS /
onv-stze | - /]

ST

Daytime Phane #

CR2E034°(11/98) - :



