FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROF l I
CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 ontsnon comremrons Secretary of State
| DOCUMENT # 674835 (4)

« Corporahon Nama

M D AUTO SALES & REPAIRS, INC.

O A

| Priccipal Place of Business Mailing Address
1075 € 28TH STREET 1075 E 28TH STREET
HIALEAH FL 33013 HALEAH FL 330133721
3. Date Incorporated or Qualifind 3a. Date of Last Report
- 06/25/1980 04/16/1096
2. Tfincipal Place of Bosiness ‘2a. Mailing Address 4. FEI Number Applied For
Z‘J . 26 §0-2006247 Nol Applicable
77777 Suire Apt B olc Suite. Apt. #, etc. " X $8.75 Additional
P B 2;{ 5. Certificate of Status Desired l Feo Required
B iy & Sl ~ Ciy 3 State 6. Election Campaign Financing $5.00 may Beo
[g;l_ S 28] Tryst Fund Contribution O Added to Fees
4 _ Counury | dp Country 8. This corporation has liability for intangible 1ax under s. 192.032,
2a) 20| [30] Florida Statutes Yes [JNo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MANUEL [ Name
1076 E 28TH STREET - 82| Strest Address (P.O, Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL 85| Zip Code

|41, Parsuant 10 the provi ors 607 0502 and 8071608, Florida Stalutos, the above-named corporation submils this statement for the purpose of changing its regislered

office of reg stered agont o ok, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
ane ot 1 am Garmear with, &nd azcepl the cbligations of, Sestion 607 0505, Florida Statutes.
SIGHATURE I
‘m s Ao ptwbed ndne ot segicvred agea and e if applicatle {NOTE - Registered Agent signamre required whan rainstating) DATE
) Gf NICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DeLETE 1ITILE [T change ~ T_I Addiiion
Nt DIAZ, MANUEL 1.2 NAME
STREFT ADDRES 8165 w' 10TH AVE' 1.3 STHEET ADDRFSS
| By ST7P Hl‘ lLEJ u IJF L 00000 14 CITY-ST- 1P
TH(F | 21TIMLE ] Change [ Addition
havs 2.2 NAME
STHEF L AT kFnt 2.3 STREET ADDRESS
| S-S0 e . O, Z.4CM-§T-2IP
s [Torete 21UTLE i [T change [ Addition
NAME 32 NAME
STREET ANDE S I3 STREET ADDRESS
R L 34 CITY-ST-2IP
Tl [ peiese 41TLE (3 Change ™ ] Asdition
AN 1 4 7 NAME
STREET ADDRE 5% 43 STREET ADDRESS
| ClTY-s1-07 e — 44LIY-S7-2P
i [T pecets £1TLE [ change 1 Asdition
NaN 5.2 NAME
SIHEET ALIDHE S5 53 STREET ADDRESS
LT U O 4Ly ST- 2 -
It [T oecEie 6.1 THTLE [ crange L1 Addition
KAk 6.2 NAME
SIRIELADIRES!, 6.3 STREET ADDRESS
CllY-S1-AF 6.4 CITY-ST-2IP
14 160 heschy cortily thal the Informagon sopplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Siatutes. | further certify that the

informsabon ndicatod on Ihis annusg repon o supp!emumal annual repon is true and accurate and that my signature shall have the same legal effect s i made under cath; tha
lam ar officor ar director of the cofemyalion or fngresgiver or lrustae empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name
apypoars n Block 12 or Blgck-TT

SIGNATUR Do Caytime Phane ®

{ ner

(~2A-97

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CR2E034 (9/96)

5

—— .



