|

OCARIZ

I Frincipal Place of (flus.ness

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H22512

. Cotporation Naree:

v " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of Stale

DIVISION OF CORPCRATIONS

AUTO SERVICE, INC.

(8)

Maifing Address

% NOEL OCARIZ % NOEL QCARIZ
2181 SW 67TH AVE 2191 SW €7TH AVE
MIAMI FL 33155 MIAMI FL 33185-1837

Apr 03 1997 8:00am
Secretary of State

ARG A

3. Date Incorporatad or Ouahfierl 3a, Date of Last Report

2a. Mailing Address 4. FEI Number Applied For
2—61 59'2445952 Not Applicanle
Suite, Apt. #, elc. " ) $8.75 Additional
p 5. Certiticate of Status Desired 0 Fee Required
| City & State 6. Election Campaign Financing $5.00 MayBe
i - *4 28] Trust Fund Contribution Added 1o Fees
Country | Zip

a

Country
ai

1
8. This corporation has liability for intangible tax under s. 199 032,
Fiorida Statutes g Yes [ No
10. Name and Address of New Hegistered Agent

26
. 9 _Nar_ne and Address of Current Hsglslared Agent
~ OCARIZ, NOEL
2191 SW 87TH AVE
MIAMI FI 33155

8

Namae

82

Street Address (P.Q. Box Number is Not Accaptable)

83

84

City

FL

85] Zip Code

{11, Pursuant ta the provisions ol Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation sUbmits this statement far the pUrposs of changing its registered
o was aulhorized by the carporation’s board of directors. | hareby accept the appointment as registered

othice or regislered agenl, of both, in tha State of Florida Sugh chan
agent. Larm familiar with, and aco npt the: abligations of, Section 607.

SIGNATLIRE

HAaM:

STHEEY ADDAESS

BT

THLE
HEME
STREET KDDRESS

| Cestal

LN
NAME
SIRELT ALORESS

LEAvesl ar

Ttk
HAME
STREET ADDESSS

CTy-ST A

TITLE

HAME

SIREEY ADDRESS
CITY- St 71

. e L

451D

Frt en v R o agent and g ¥ appbeanie

8505 Florida Statutes.

{NOTE: Registered Agent signature raqulrad when feinstating)

DATE

OFFICERS AND DIHECTORS

13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

OCARIZ, ROBERTO
420 NW 44TH AVE
MIAMI FL

7 DELETE

$ATIMLE
1.2 NAME

1.3 STREET ADDRESS
14 CiTe- 5T+ 2P

T thange L Addition

OCARIZ, NOEL
6435 SW 15TH ST
MAMIFL

L] DELETE

21 TNE
2.2 NAME

2.3 STREET ADDRESS
2 4Cav-SI-2p

" change  TJ Adaition

[J DELETE

3ATITLE
3.2 NAME

33 STAEET ADDRESS
34 CITY-ST-2p

CJ Crange [T Agdilion

I ortte

A1TITLE
4.2 NAME

4.3 STREET ADDRESS
44 CITY - 5T-21P

"X Ghange L} Addition

[T ocLere

S1TME
52 NAME

5 3 STREET ADURESS
6.4 GiTY-ST-21P

T change L] Addition

LT DELETE

BATITLE
6.2 NAME

6.3 STREET ADDRESS
64 LiY-ST-21P

[l Change T Addition

14. 1 do horebyy cenly thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the

mformiation indicated on this annua! r(,pr)rl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
30 he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

d attachment with an address.
l\ .
AN

> OF SIGNING OFFICER OF DIRECTOR

| am an oflieer ar d rector g
appaars in Block 12 or

SIGNATURE: «

ation-O

SIGNATURE AND TYPED SRl
AN E e e pd

I,

Daylirse Phone 4

0210081

CR2E034 (9/96)



