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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE

DIVISION OF ORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 021 ***150.00

Katherine Harris

Secretay of State

DOCUMENT # F068430

4, Corporat on Name

CLOVERLEAF AUTO SERVICE CENTER, INC.

ANV EDAR A

Principal Pl:ice of Business

17410 NW SECOND AVE

MIAMI FL 33169 MIAMI FL 33169

Mailing Address
17410 NW SECOND AVE

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed
11/14/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21] 26] 65-0768793 Not Appiicale
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
' P 5. Certifce te of Status Desired [ $8.75 Acditional
;‘ ;1 Fee Reguired
City & State City & State 6. Election Campaign Financing - $5.00 niay Be
El m Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
’;l ‘;‘ 2_9[ ‘;l Personal Praperty Tax. [ves [dNo
g. Name and Addi ess of Current Registered Agent 10, Name and Address of New Registere 3 Agent
81| Name
SANTANA, GUILLERMO 82| Street Address (P.0. Box Number is Not Acceplabl
.0. ml e
17410 NW 2ND AVENUE reel ress ox Number is Nof eplable)
MIAMI FL 33169 23
84| City FL }85 Zip Cide

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu.es, the above-
office or registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of ¢ireclors. | hereby accept the apgoin

agent. am familiar with, and accept the obligati>ns of, Section 607.

named ccrporation submits this statement for the purpose f changing its ragistered
tment as reg stered

0505, Fkirida Statutes.

Signature, typed or printed na:ne of registered agant and ttle +f applicable.

(NOT :: Regislered Agent signature regs ired when reinstating} DATE

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11 TTLE [JChange [ Addition
NAME SANTANA, GUILLERMO 12 NANE

sweetaooress| 290 174 ST., #1002 1.3 STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL 33160 14 CITY-ST-2ZIP

TIE [ DELETE 21TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2F

TITLE [] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2ZF

TITLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 43 STREET ADDRESS

cITy-s1-2°P 44 CITY-ST-2P

TITLE {J DELETE 51 TITLE CJGhange [ Addition
NAME 52 NAME

STREET ADDRESS , 53 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-2IP

TTLE [ ] DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 58 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'{3)(i}, Florida Statutes. | further «ertify that the ir formation

indicat >d on this annual report «» supplemental annual report is true and accurate and that my signature shall have i @ same legal effect as if made uder oath; that | am an

officer ar director of the corporation or the recei /er or trustee empowered to execute this report as re juired by Chapter 807, Fl
_Block “ 2 or Block 13 if changec, or an an attachment with an address. with uill other like empowered. . .

SIGNATURE:

orida Statutes; and tha my name appears in

y (s )653-P47F

CR2EQ34 (11/98)

YEBMD: SAVTALA 20/79

Déytime Phone #




