FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

1. Corporaion

DOCUMENT # | 46862

Name

RAINBOW AUTO REPAIRS, INC.

Principal Place

MIAME FL 33135

2502 WEST FLAGLER ST
2741 SW 187 STREET

of Business Mailing Address

2741 SW 15T STREET
MIAME FL 33135

2502 WEST FLAGLER ST

I RO R

DO NOT WRITE IN TH 8 SPACE

us Us 3. Date Ir corporated or Qualifed
02/02/1990
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;\ [26] | 650182611 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
ute. A o uite. Ap 5, Certifcate of Status Desired O $8.75 A(id.nmnal
—2;] ;l Fee Recuired
City & Sate City & State 6. Eiectioy Campaign Financing - $5.00 tiay Be
—2?| EI Trust Fund Contripution Added ¢ Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntar[lsi:?f
"27] IE‘ m Persor al Properly Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANUEL. B A 82| Street Acdress {P.O. Box Number is Not Acceptable)
T £} LU umber 1S
2741 SW ST ST
MIAMI FL 33135 83
84| City FL ‘as Zip Code

11. Pursuznt to the provisions of Se
office ¢ r registered agent, or bot

ctions 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its registered
h, in the State cf Florida. Such change was .authorized by the corpor:tion's board of directors. | hereby accept the apf antment as reg stered

agent. [ am familiar with, and a« cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, yped or printed na e of registared ageni and tile 1 apphcabla (NOT =: Registered Agen signature req: ired when remnstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12
TITLE D [ DELETE 11 TITLE CChange [} Addition
NAME BARCIA, MANUEL 12 NAME

sTReeTADDRESS| 2741 SW 1ST ST 1.3 STREETADDRESS

CITY-ST-2P MIAMI FL 1.4 GITY- ST-ZIP
TME [ DELETE 21 TITLE [JChange ) Addition
NAME 22 NAME

STREET ADDRE S8 2.3 STREETADDRESS

CITY-ST-ZIP 2 4CITY-$T-21P

TIME [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TILE [ DELETE A1TILE [JChange  {_] Addition
NAME 4. 2 NAME

STREET ADDRE 55 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME O pELETE 51TITLE {Jchange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-87-2P 5.4 CITY-ST-ZIP

TMLE [] DELETE SATHLE []Change [ Addition
NAME 8.2 NAME

STREET ADDRE 58 63 STREET ADDRESS

CITY-$T-2IP £4 CITY-ST-ZIP

VLUK

14. | herely certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i}, Florida Statutes. | further c:ertify that the information

indicat 2d on this annual report 1 supplemental annuai report is true and accurate anc that my signat sre shail have it @ same legal effect as if made under oath; that | am an
officer or director of the corparz tion or the receier or trustee empowered to execute this report as re-uired by Chaptor 807, Florida Statutes; and thal my name appe ars in

Block 12

SIGNATURE: ANN_>

or Block 13 if changet!, or

IGNING OFFICER Q|

n attachment with an address, with aill other like empowered.

HRECTOR

CR2E034 (11/98)




