SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

o DVISION OF CORPORATIONS
DOCUMENT # Gi21600 (3)

WARREN'S AUTOMOTIVE AND TRUCK REPAIR, INC.

PROFIT S
CORPORATION Y8
ANNUAL REPORT

1997

Mailing Address

4633 S.W. 74TH AVENUE
MIAMI FL 33155

Pringlpel Piace of Businoss

4633 5W. 24TH AVENUE
MIAMI FL 33185

FILED
Sep 09 1997 8:00am
Secretary of State

TRV AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Lasi Report

27]

02/01/1983 05/28/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
28] 59-2307125 Not Applicable
Sufte, Apt. #. etc. Suite. Apt. £, el $8.75 additionel

8. Cenificale of Stalus Desired O Foe Required

City & Slate City & State

26]

$5.00 May Elg
Added to Faes

6. Election Campaign Finanging
Trust Fund Contribution

HEERERE

Zip Country Zip |___ Counuy 8. This corporalion owas or has paid the curront year Intangiblz
m ZE] 30] Personal Property Tax due June 30. Clves INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

JOHNSON, BRENDA G. 81| Name

8340 sw 43 STREET B2| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 83155
a3
84| City Zip Code

FLJss

agent. { am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agonl, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed namn ol rogw;i;;)-dms.{;njnf ;—Td]ﬁ; o ﬁ?-p’l’n’n;h\e

(NOTE ﬁéglsln-sd Agent signature raauim-o whien reinslating)

DATE

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address

SMIAAN D wd A

rYvr.a sy JET. Y =

12, OFF{CERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
TITLE PO [ peLEte 11TILE [T change L] Asdition %
NAME JOHNSON, LESLIE $. 12 NAME g
STREET ADDRESS ‘833 s'w' 74TH AVENUE 1.3 STAEET ADDRESS L
BITY- ST 2P MIAMI FL 14 Y- 5T-2P &
e 91 LT GECETE ZATILE [J change L] Addition |
NAME JOHNSON, BRENDA G 2.2 NAME
STREET ADDRESS ‘m sw‘ 74TH AVE 2.3 SIREFT ADDRESS
CITY-ST-2IP MIAMI FL 2.4 GITY-§T-2IP
TILE v [T DELETE 31TNLE [J change ~ 13 Addition
- HINGERTON, GARY 3200
STREET ADDRESS 4833 SW 74 AVE 33 STREET ADDRESS
CITY-5T-2IP MIAMI Fl' 331 55 3.4, CITy-ST-21P
e [Joree 41 7MLE [T Change ] Acdition
NAME 4.2 NAME

URESS 4.3 STAEET ADDRESS
CITY- ST-21P 44 CITY-§T-7P
TITLE [l oevLete 51TTLE [Jcnange 1T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 54 ClIY-S1-2IP
THILE [ Toeee 61TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP
14. | do hereby certify that the information supplied with 1his ing does nol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the

information indicatad on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
{ am an officer or direciar of the corparation or the receiver or trustee empowered te oxecute this report as required by Chapter 607, Florida Statules; and thal my name

0/:?[/)‘:7. P oy TR



