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

PROFIT $ R FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelery of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (0)

Corporation Name

8.0.5. AUTO SERVICE CENTER, INC.

RSO

Prin¢ipat Place of Business Mailing Address
% SABINO 0. $0SA % SABINO Q. SO5A
301 §W. 102 AVE. 301 SW. 102 AVE.
MIAMI FL 33165 MIAM) FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(6/24/1988
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 65-0091322 Not Applicable
ile, Apt. #, ale. Suite, Apt. #, ate. i
j > i _l v s 8. Certificale of Status Desired O $8.75 additional
22 27 Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
EI ;] Trust Fund Contribution | Added o Fees
Zip Counlry Zp Country B. This corporation owes or has paid the currgnt year Intangible
24 ;ﬂ 20 ;;] Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOSA, SABINO O. B1| Name
2695 W FLAGER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
B3
84| Ciy F L 85| Zip Code

11, Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature typad or printed name ol regstered agaent and tile if appheabla (NOTE: Regislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D L] DELETE 117ITLE T Change ] Addition
HAME S0SA, SABINO 0, 12 NAME
sineeraopeess | 3101 SW 102ND AVE. 13 STREEY ADDRESS
£ry-S1-21P MIAMI FL 14CTY-5T-21P
TITLE D D DELETE 21 TME " Change ] Addilion
NAME S0SA, ORLANDO 2.2 NAME
smeeraobress | 3101 SW H02ND AVE. 23 STREEY ADDRESS
£ITY-5T-2IP MIAMI FL 2 ADTY-5T-2p
TITLE L] DELETE 31THLE = [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- ST- 2P 34, DTY-ST-21P
TMLE T DELETE 41 T01LE T Change  _J Addition
NAME J 4.2 NAME
STREET ADDRAESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-5T-2ip
THLE ] DELETE 51 THLE ) change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TIE ‘ ] OeieTe 6.1 TITLE ] Change [T Addition
HAME 62 NAME
STREET ADDRESS /) 6.3 STREET ADDRESS
CITY-ST-7IP ~ G4 L0Y-§T-2P

14. | hereby certify that the infarmaton supplied with Jis filhg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppemental ghiwalrepor is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receidor SiArustee empowered 1o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gidan altagffnogt wilh an address.

RILNATIIDE:



