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

Sandra B. Mortham
ANNUAL REPORT

1998 # D|V|SIOS:40:FT:J:PS;§:T|0NS Secretary Of State
DOCUMENT # 674835 (4)

1. Corporation Name

M D AUTO SALES & REPAIRS, INC.

O

Principal Place of Business Mailing Address
1075 € 20TH STREET 1075 E 28TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applisd For
[21] 26] 59-2006247 Not Applicable
Suite, Apl. #, etc. Suite, Ap1. #, etc.
P Ap 6. Coertificate of Status Desired (| $8.75 Addtional
E] 2—7| Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid tha current year Intangible
24 2—5] ;;] ;I Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DIAZ, MANUEL 81| Name
{]
1075 € 28TH STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
” 84| City FL 85| Zip Code

11, Putsuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemant for the purpase of changing its registered
offica or registered agent, or both, in the State of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure., lypeed o ponled namg o ru agent and e it apphcable (NOTE Reglstered Agenl s.gnature required when relnstaling} DATE
12. QFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . TJ DELETE 11TILE [JChange L Addition
NAME DIAZ, MANUEL 1,2 NAME
streer aporess | 6165 W, 10TH AVE. 1.3 STREET ADDRESS
CITY-5T- 2 HIALEAHF L 00000 140TY-5T-ZIP
TITLE [T eLtTe 2.1 TLE I Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.4 CN1Y-§T- 2P
TITLE T oEceTe 31TME U] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1-2P 34, LITY-ST- 2P
TMLE [T DELETE 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
[ITY- ST-21P 4400Y-ST- 2P
TALE ] DELETE 517MLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-5T-2IP
TTLE TT OELETE £.4 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - $1- 2P 5.4 CITY-5T-2IP

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information
indicated on this annual roport or suppl nual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the COFporgNOr o receivenar trustee empowearad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 n%auachm nt with an address. /
AAA..-..A', I, P, ' h-b// ‘?P K%Q\?Q”-ﬁ?'%r)

rF.-Yr. . SSPFP L g1

CORPlf(g)RFngON . #’4, ‘ : 3 FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2EQ34 (10/97)



