Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

]

DOCUMENT #

1. Corpore tion Name

K63946

M.G. AUTO REPAIRS INC.

Principal P ace of Business
10101 S.W. 42ND ST

Mailing Address
10101 SW. 42ND ST

_

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 018 ***150.00

VARV IR BT

MIAMI FL 33165 MIAMI FL 3N 65
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1989
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apt lied For
;] ;\ 650113403 Not Applicabie
Suite, Adt. #, efc. Suite, Apt. #, etc. . Aditi
P 5. Certifcate of Status Desired O $8 75 Aid.ltlonal
Z] 'E] Fee Recuired
City & State City & State 8. Election Campaign Financing 0 $5.00 t1ay Be
m ;l Trust Fund Contribution Added tc Fees
y Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] |2_5| a m Persor al Property Tax. [Oves JLO
’ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRIDO, MARIO > : =
3041 E. 10TH AVE B2| Street Acdress {P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 83
B4 City FL 85| Zip Code

agent. am familiar with, and accept the obligations of, Section
SIGNATURE

607.0505, Florida Statutes.

11. Pursuant to the provisions of St ctions 837.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corporz tion’s board of cirectors. | hereby accept the apg ointment as reg.stered

Slgnatura, typed of printad na ne of registered agent and title if apphcable. (NOT!:: Registered Agent signature requ red when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
TITLE PD 3 DELETE 1.1 TIME [JChange  [] Addition
NAME GARRIDO, MARIO 12NAME

streeranoress] 10101 SW. 42ND ST 13 STREET ADDRESS

GTv-§71-2P MIAMI FL 14 CTY-$T-2F

TIME STD [ DELETE 21 TTLE [JChange [ Addition
NAME GARRIDO, MAGDA 22 NAME

streetaoress| 10101 S.W. 42ND ST 2.3 STREET ADORESS

CITY-ST-2ZP MIAMI FL 2.4CITY-ST-ZP

e [} DELETE 31TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE:S 3.3 STREET ADORESS

CITY-§T-ZP 34, CITY-ST- 2P

TME [J DELETE 41 TTLE [JChange [ ]Addition
NAME 4.2 NAME

STREET ADDRE: § 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-$T-2IP

TME [J DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADURET § 5.3 STREET ADDRESS
CmY-ST-2P 54 CITY-ST-2IP
TITLE [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAWE

STREET ADORES § 6.3 STREET ADDRESS
CY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
ingicated on this annual report o- supplemental snnual repor is true and accl rate and that my signatu-e shall have the same legal effect as if made un fer cath; that) em an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chaptel 607, Florida Statutes; and that ny name appears in

5. §I5- 905 -

0237198

Block 1:? or Block 13 if changed, of on ttachrnent with ress, with alt other like empowered.
Ko E A Epre
SIGNATURE: __ <7
SIGNATU E AND TYPED OR P [+] OF SIGNING ICER OR DIRECTOR
e < hNEAT

et[i9/99

Jaytime Phona #

CR2E034 (11/98)

e e R "\ . e T e . Rb © % = T = ot o e




