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

PROFIT ETEE
CORPORATION
ANNUAL REPORT Secratary of State

1 998 Rt iy DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # 69860 (3)
DR IR

ELORIDA DEPARTMENT OF STATE

Jan 16 1998 8:00am

1. Corporation Name

O-J.L. AUTOMOTIVE REPAIRS, INC.

Principal Place of Business Maillng Address
370 NW 62ND ST I7 NW B2ND ST
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifizd
08/11/1981 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ) 26] 59-2138554 Not Applicable
Suite. Apt. #, elc. Suite. Apt. #, etc. it
AP P 5. Certificate of Stawus Desired [ $B'75 Adc!monal
’E] '2-7_[ Fea Required
City & State City & Siate 6. Election Campaign Financing : $5.00 May Be
E‘ E’ Trust Fund Contribution - O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the culﬁy{ear Intangible
EI El 2_9| EI FPersonal Property Tax due June 30. Yes [dNo
g. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, OSVALDO 81| Name
650 E 7TH AVE. 82| Street Address (P.G. Box Number 1s Not Acceptabie)
HIALEAH FL 33010 e
83
84| City FL las Zip Code
11. Pursuani to the pro\risiohs of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpdsa of changing its registered

office or registered agent, or both, in the State of Florlda, Such change was authorized 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, Flarida Statutes.

SIGNATURE .
Signature, typed of printed nene of ragrsiared agent and title f applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD [ oELETE 11 TALE Vice President [ Change LT addition

NAME GONZALEZ, OSVALDO 12 NAME Jose A. Gonzalez

STREET ADDAESS 650 E 7TH AVE 1.3 STREET ADDRESS 650 E 7th Ave.

CITY-ST- 2P HIALEAH, FL 00000 1.4 CIrY-§7- 2P Hialeah, F1 33010-4521

ILE [_] DELETE 2.1 TITLE LI Change LI Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CTY-$1- 7P

THLE [T bELETE 3TTILE [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CIY-ST-2P 3.4, CITY~5T- 2P _

TILE ’ [ DELETE 41 TTLE LI Change ] Addition

NAME ! 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2IF

THLE LT DeLETE 51 TITLE L1 Change  [1 Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-2iP

TILE L1 DELETE 61 TILE [T change [ Addition

HAME 6.2 NAME

STREET AGDRESS 6.3 STAEET ADDRESS

ORY-S31-7F 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemlﬁztiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
atficer or direcior of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attg; t with an address. T ot A2, ?anzg Z ez V

SIGNATURE: - JVRES s 1} /oSG, Bos Bl

CR2E034 {10/97)



