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

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # | 69224 (8)

1. Corporation Name

UNIVERSAL TOOL REPAIRS, INC.

corSimoy @Bk e | May 04 1998 8:00am

Principal Place of Business Mailing Address
12370 8W 96 STREET 1010 EAST LE JEUNE RD.
MIAMI FL 33010 HIALEAH FL 33010
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650190840 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. it
P e apL 8. el §. Cerliticate of Status Desired 0 $8.75 Aaditional
22 27 Fee Required
Ctty & State City & State 8. Eleclion Campaign Financing $5.00 Mmay Bo
23 o ,,,;ﬂ_l__,_ L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a m o m Personal Properly Tax due June 30. [Iyes  [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
RIVAS, RCARDO 81 Name
r
12370 S.W. 93RD STREET 82| Streat Address (P.0. Box Number s Nol Accepiable)
MIAME FL 33166
a3
84] City

] Zip Code

FL Ias

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or regisiered agent, or hoth. in the Stata of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accopt the obhgalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE SV
Signatue typod or printed narre of tagrstuted agert amd hlke i apphc atde {NOTE Registered Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DeCETE RELT: [Tcheage L Addiion
NAME RIVAS, RICARDO 12 NAME
staeeraopness | 12370 SW 98 STREET 1.3 STREET ADDRESS
CITY-S1- 2P MAMI FL 33010 14 CITY-ST-2P
e O5T [T DELETE 21TITE [T Change” L1 Addition
HAME RIVAS, EVA CAPOZZOLO 22 NAME
staeer aopaess | 12370 SW 96 STREET 23 STREET ADDRESS
CITY-S1-2% MUAM FL 33010 S 2.4 CTY-§1-2
THTLE ] OELETE IVIILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TTLE [T OELETE 41TIE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
T |BEGES 51TTLE CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-Z1P 5.4 CITY -5T-2IP
TITLE T TDrLETE 61TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IF . o 64 CITY-5T-2IP
%4. | horoby cerm'!l_thm the information sup:phod v\jitr’\ thus filing doos nol qualidy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that_the information
indicated on this annual ropor of supile al annual roporkys true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changed. or

SIGNATURE-

acoiver o tru empowered 1o executa this report as required by Chapter 607, Florid7utes; and that my name appears in

v atlachrment : dr? add-resfl/e[&f/wﬁ Z{MS %/

1

VG 853.002



