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

PROFIY
CORPORATION
ANNUAL REPORT

1998

ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

D

1. Corporation Name

OCUMENT # H22512

OCARIZ AUTO SERVICE, INC.

(8)

Principai Placé of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

EEA AR

Suite. Apt. ¥, elc,
27]

% NOEL QCARIZ % NOEL OCARIZ
219 FW 67TH AVE 2191 SW 67TH AVE
MIAR FL 33155 MIAME FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1984
Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|26] ‘ 59-2445952 _|Not Applicable
Suite, Apt. ¥, alc. O $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State

2]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribiution

2.
[21]
=]
2]
]

Zip Country Zip Country 8. THis éér-;:-:ara-tion owes or has paid the current year Intangiblé
;5] ;;| E‘ Personal Property Tax due June 30. Clves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
OCARIZ, NGEL 81| Name
2191 SW 67TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 -
83
84| Cily

85 l Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statute
cfiice or registered agent, or both, In the State of Florlda, Such change was au

agent. | am familiar with. and accept the obligations of, Section 507,0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corparatior’s baard of directors. [ hereby accept the appointment as registered

SIGNATURE
Signaturs, yped or printnd nama of registered agent and 14 ¥ appliable. (OTE: Regisisrad Agent signature raquited when rainstating) DATE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 =]
TITLE PD [T DELETE 1.1 TILE 3 Change [T Audition g
NAME QCARIZ, ROBERTO 12 NAME 3
st aooress | 420 NW 44TH AVE 1.3 STREET ADDRESS il
COY-ST-ZF MIAMI FL 1.4 CITY-ST-Z1P &
THLE STD ] DELETE 21 TILE [ Change [ Addition |
NAME OCARIZ, NOEL 22 NAME

_ accr annrsss | 6436 SW 15TH ST 23 STREET ADDRESS

-*.; III ) T DELETE 3.1 TTLE [J Change L[ Additian
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZF 34, CITY-5T-2IP
TITLE | DELETE 41 THLE [TChange  [_1 Addition’
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ACDRESS
CITY-§7- 2P 44 CITY-ST-2IP
TITLE 1] DELETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2IP 54 CITY - §T-7P .
THLE [ DELETE 6.1 TITLE [F change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 2P

14. | hereby certfy Inat the information supplied with this filing does not

SIGNATURE:®

indicated on this annual report or supplerental annual repa frue
officer or director of the corporatjpa-orihi& recaivar ar i) o
Black 12 or Block 13 if changed, bmes

and.qccurate and ¢l

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
Igat my signature shall have the same legal effect as if made under path; that 1 am an

tnexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,7/73/&7? o - 2o/~ Ff TG

T athion s mmam ey AL v ok i

r———




