OND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 5, 1 999 8 . 00 am
CRURE EPOR Katherine Harrs ecretary of State
ANNUAL REPORT Secrelary of State 09-15-1999 90005 006 ***
1999 /  DIVISION OF CORPORATIONS T 530.00
Corporation Name F94400 ~—
"OWN AUTOSERVICE CORP.
T
SW 32 AVENUE 12265 S.W. 42ND STREET
M FL 33145 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/12/1982
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
- - .- ;l . - .| 592378949 . L o -] |Not Applicable
Sulte, ApL. #, ete. Suite. Apt. # elc 5. Certificate of Status Desired [l $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
Et Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 m ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRIANA, ORESTES J |
12265 SW 42ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 83
| 84| City 85| Zip Code
FL |

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

INATURE - - -

(NQTE: Registared Agent signature required when reinstating) ' DATE

Signature, typed or printed name of registared agent and title if apphicable. -
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS T oeLete 1.1 TIRLE U change (1 Addiion
: TRIANA, ORESTES J 1.2 NAME
eranpress | 12265 SW 42ND STREET 13 $TREET ADDRESS
stze . | MIAMI FL 33175 $ 4 CITYST-ZIP
: Dloriete 21TmE [ 1 change [ Agditon
S L 2.2 NAME
STADDRESS 23 STREET ADDRESS
5T-Z2IP 24 CITY-ST-ZIP
[ peLeTe 31TIME [ change [ ] Adaition
, 2.2 NAME
<T ADDRESS 3.3 STREET ADORESS
TP 34 CTYSTZP
[ oeete 44 TITLE (] change [_] Addition
- __[JA2NAME : R R e - —_ -
TaDDRESS | T - 43 STREET ADDRESS
2P N 44 CITYST-ZP
[ 1 oeLere 51 TINE [ change [ ] Addition
52 NAME
T ADDRESS 53 STREET ADDRESS
srzp 5.4 CITY-ST-ZIP
[ ] oecee 6.1 TMLE o [ change [ ] Acdition
6.2 NAME P e :
T ADDRESS ' §.3 STREET ADDRESS
T-ZiIP . - 64 CITY-ST-2IP

hereby certify that the information sﬁpptied with this filing dges. not quality, for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this annuai report or supplemental annual report ig true and dccurate and that my signature shalf have the same Iegﬂl effect as if made under oath; that 1 am
an officer or director of the corporation or the recajyer or truside empowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

=0 7 /779 __(305) (11-558]

AN ETIIEE ANME TvRER AR PRETED NAKE A eicumds SEECER AR DIPECTAR Davima Bhona #

GNATURE:

CR2EQ34 (5/99)



