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

| comomon oo S Jan 27 1998 8:00am
ANNUAL REPORT f‘s’

Secretary of State

1998 Bee
DOCUMENT # 46862 (3)

RAINBOW AUTO REPAIRS, INC.

KA AR

Principal Place of Business Mailing Address
2502 WEST FLAGLER ST 2502 WEST FLAGLER 8T
2741 SW 18T STREET 2741 SW 18T STREET
F MIAMI FL 3335 MIAM! FL 32135 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
: 02/02/1990
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Apnlied For
m ?6] 650182611 Not Applicable
. Suite, Apl. #, elc. ite, Apt. #, . i
N s Y P Suite, Ap et 6. Cerlificate of Status Desired ] $8.75 Adgattional
; E-I ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added 1o Fees
Zip Counlry 21 Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 30 Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
MANUEL. BARCIA B1| Name
21 SW |ST 8T B2| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33135
83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was auhorized by the corporation's board of diraclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! tho obligations of, Scclion 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE R
Signature. typed o printed nama ol registerad agant and tlo i apple.able (NGTE: Registated Agent signature requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] pEteTE 11TLE [JChangs 1] Addition
NAME BARCIA, MANUEL 1.2 NAME
staceracbress | 2741 SW 1ST ST 1.3 STREET ADDRESS
CITY-§T-2Ip MIAMI FL 14CI1Y-51- 7P
1L ] etere 28 THLE [Jcrange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST-21p 2.4CIY-S1- 2P
e [ DELETE 31TILE [J change T Addition
NAME 3.2 NAME
_a STREET ADDRESS 3.3 STREEY ADDRESS
- CITY. 5T 2IP 34 CITY-ST-21F
. TILE ' [T oecete 31 TITLE [ crange [ Addition
% NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY - 8T-7IP
L 11 okLETe 51TMLE T Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS | 5.3 SIREET ADCRESS
City-ST. 2p 5.4 CHTY-ST- 2P
TLE T peeete 6.1 7MLE [T Crange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S51-ZIF BACITY-ST-2P
14. | hereby certify thal 1ha inlormalion supplied with this filing does not gualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicaled on this annual report or supplemental ennual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or directar of the corporation or t aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or lachment with an a

CIANATIUIRE: /Mﬂ%,; ///5/f9’ (30554‘/‘7"73??

Gular a2




