FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRGFIT
CIORPORATION
ANNUAL REPORT

1999

:

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secre ary of Siate
DiVISION O CORPORATIONS

DOCUMENT # (397587

MIKE AUTO AIR CORPORATION

Principal Flace of Business

2199 NW. 22ND AVE. BAY 1
MIAM) FL 23142

Mailing Address

2189 NW. 22ND AVE. BAY 1
MIAMI FL 33142

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 006 ***158.75

RIS R RINDEEARAT

DO NOT WRITE IN THIS SPACE

3, Date Incerporated or Clualifed

03/3071984
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Ap lied For
0| Fe7-67 ) 2RY e w He7-6 9 Had ASEL ] 532386259 No- Applicadie

Suite, £.pt. #, efc.

Suite, Apt. #, etc.

27]

—

5. Certifcate of Status Desired

$8.75 ¢ dditional

Fee Rejuired

22
qaélﬁl/ - FL Sl A Bar] - o Slectn Compa e 1y 3500 vy oo
YNy R YR e
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register:d Agent
21
VERWANDEZ OSEW. AL ET, O A
e N 2228 A pf. ZY Lt
Y an s FL® 350u2

41. Pursuant to the provisions of Sactions 607.050:2
office or registered agent, or both. in the State of

and 607.1508, Florida Siat ites, the above-named c >poration subm ts this statement for the purpose of changing its registered

Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

agent. | am familiar with, and ascept the cbligations of, Section 607.0505, F orida Statutes.

SIGNATURE hi
Signalure, typed or pnnted n.ime of registered agen- and fite 1 appiicable. THO" E: Registared Agent signature rec dired wher remstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TQ OFFICERS AND DIRECTO IS IN 12
TTLE DP [ DELETE LITME ,?/ - f T -T" [JChange [ Addtion
NAME HERNANDEZ, JOSE M. 1.2 NAME EeRw AXDPEE, TS AL .
streeTanoress| 6111 W. 24 COURT (ISTREETADIRESS | 27 4 T~ 6 G L. 4. A Y el
CTY-$T-2P HIALEAH FL B 14 CITY-5T- 2P ALLAAMI —Fe 33,22 =
TRE /\ECDELETE 21 TMLE =7 OChange [ Addition
NAME 22 NAME =
STREET ADDR! 1SS {aeld 23 STREET ADDRESS
CITY-8T-ZIP | 2.4 CITY-ST-ZIP
TMLE [J DELETE 31TIME [CIChange  [[] Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-ZIP
TITLE [} DELETE 44TITLE [IChange  []Addition
NAME 4.2 NANE
STREET ADDRI $S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TME [] DELETE 51TILE [Change [ Addition
NAME 52 NAME
STREET ACDRI S5 5.3 STREET ADDRESS
CITY-§T-2P . §4CITY-ST-ZP
TME [0 DELETE 6ATITLE [OcChange [ Addition
NAME 6.2 NAME
STREETADDRI 53 63 STREET ADDRESS
CITY-8T-ZIp 6.4 CITY-8T-2IP

indicat2d op this annual re;
officer or director of the corp|
Biock 12 or Block 13 if cha

SIGNATURE:

e

IGNAT'JRE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~

A GO T

U

SAG LN BNDE &

.~

14. | heret.y cerlify that the inforrgation supplied wit this filing does not qualify f.ar the exemption stated i1 Section 119.8(3)(i), Florida Statutes. | further vertify that the information
or supplementat annual report is true and accurate and that my signat ure shall have tte same legal effect as if made uder oath; that 1 am an
tion or the receiser or trustee empowered to execute this report as rejuired by Chaplur 607, Fiorida Statutes; and tha my name appe ars in

(|, or on an attachment with an address, gith ili other like empowered.

0211353

CR2E034 (11/98)

Date

Daytime Phone #




