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. “FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROAT SER FLORIDA DEPARTMENT OF STATE
CORPORATION G BT 4 Sandra B. Mortham
ANMUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F06430 (5)

1. Carporation Name

CLOVERLEAF AUTO SERVICE CENTER, INC.

AR

Princi;;a;i‘ Place of Business Mailing Adldress
17410 NW SEGOND AVE 17450 NW SECOND AVE
MIAMI FL 33162 MIAMI FL 33163
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/14/1980 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2043969 Nat Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Ad§itional
22] i ;‘ Fes Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
ri‘_;l E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corgoration has habilty for intangible tax under s 199.032,
24] |25 29] 30 Florida Statutes ﬁ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
SANTANA- GUILLERMO 82| Streot Address (P.O. Box Number is Not Acceplable)
17410 NW 2ND AVENUE
MIAMI FL 33169 -
84| City F L 85| Zip Code

™11, Pursuant to the provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farniliar with, and accepl the obligations of, Section 607.0505, Harida Statutes.

SIGNATURE. —. [ e —.
Slgratare teoed or prnled names of registered agent and litls if apylizable NCTE: Rogisteredt Agent Sigrature recpired when roinslating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIILE PD ) DELETE 1 1TITLE [} Change [ Addilion

KA SANTANA, GUILLERMO 1.2 NAME

STREET ADDRESS 290 174 ST., #1002 1.3 STREET ADCRESS

CIIY-51-2F N. MIAMI BEACH FL 33160 14CTY-5T 7P

e SD (] DELETE 2 1HILE [ Change  [] Addition

NAME SANTANA, ARTUROD 2.2 NAME

STREET ATORFSS 280 174 8T, #1002 23 STREET ADDRESS

GIrY-57- 7P N. MIAM} BCH. FL 33160 240ITY-ST-20

THLE [ DELETE 31TITLE [] Change  [[] Addition

HAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiY-Si-apr 34 CITY-5T-2IP

TILE [J DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

STREH] ADVRESS 4.3 STREET ADDRESS

CIFY-51- 2P 44CITY-5T-2P

TITLE [ DELETE 5 1 THLE {7 Change () Addition

NAME 5.2 NAME N

STREE] ADORESS 53 STREET ADDRESS

ClitY-§7-21° 54CHY-ST-21P

TITLE [C] DELETE 6.1 TITLE [3 Change ] Addition

NAME 6.2 KAME

STHEE] ADIDRESS £.3 STREET ADORESS

CTY-ST-2iF 6.4 CITY-§1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corparalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an)a:tachment with an address.
SIGNATURE: S Xﬁ’/&f /96 X (305) 653 7473

g E—— A o
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




