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

| Zip Code

FL®

11. Pursuamt to the provisions of Sectiohs 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office of repistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature typed or prinled name of registared agent and 1itk i applicabla [NOTE: Heglaierad Agent signaturs required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 4] 7 DELETE 117TMLE [ Change  [_] Addition
NAME CAPELLAN, WENCESLAD A, 1.2 NAME _ .
swheet aoress | S1TS W 72 ST 1.3 STREET ADDRESS g
CATY- SI- 2P HIALEAH FL 1A CITY-ST-2P
TiMLE T pELETE 21TIMLE [J Change [ Acdition
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1-2IP 2 4CITY-ST-BP
e [J oELeTe 31TLE OO change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-21P 34.CITY-5T- 2P
TITE [T DeLETE ALTINE [T change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-§T-7IP
TTE TJ brLeTE SATITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P SACITY-5T- 2P
TMLE [ DELETE 61TILE [J change [ Andition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST- 29 5ACITY-ST-2P

1a. | heraby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrmatian
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director o tha corporatjon or 1he receiver of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 Ii%r on an glachmenl with ap adgfess.

CIAN ATIIGE. L W 2, /,2,/)/./4'!) . Nel1.99 (1082 69%.7062

PROFIT GV FLORIDA DEPARTMENT OF STATE A 2 7 1 99 .
CORPORATION by Sandrs B. Mortham pr 8 8:00am
ANNUAL REPORT R L A Secretary of State
1998 OMISION OF GORPORATIONS Secretary of State
ME (4)
DOCUMENT # L76491 4
ANTONIO AUTO REPAIR, INC.
Principal Place of Business Mailing Address ||I|“|l| I" II||| I‘l” | II |||| |||H I'||| Iml II||| III" I|'u Im
% WENCESALADO A. CAPELLAN % WENCESALADD A. CAPELLAN
N5 W2 8T NI W2 8T
HALEAH FL 3018 HIALEAH FL 33016 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
2 ;_;1 65'0198671 Not Applicable
Suite, - W et Suite, Apt. ¥, 2 i
= uite, Apl. #. eto ~2—ﬂ ute, Apt. #. etc &. Ceortificate of Status Desired D ss,;;i::ﬂi?al
City & Stata Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI ;1 :ﬂ Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglaterad Agent
CAPELLAN, WENCESALADOC A. 81 Name ‘
HI5EW T2 ST 82} Streetl Addrass (P.O. Box Number is Not Acceplable}
MIAMI FL 33016
=]
84| Ciy

CR2EQ34 (10/97)




