FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Gy, FLORIDA DEPARTMENT GF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Socretary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # M02222 (1)
GALLEGO CABRERA AUTO REPAIR, INC.

- AR AN KRB M

Principal Piace of Business Mailing Address
1101 SW 32ND AVE 10 SW 32ND AVE
MAM FL 33135 MIAMI FL 331354740
3. Date Incorporated or Qualitied sa. Date of Last Report
‘ 06/28/1984 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2495537 Not Applicable
Suite, Apl. #, ol Suite, Apt. #, &lc. i
e Ap - ° 6. Cerlificate of Status Desired [ $8.75 additonal
?2] 2;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added 10 Fees
Zip Counlry | i Country 8. This corporation has liability for intangible tax under s, 199,032,
EL___ﬁ__?i—L%ﬁ ;;l _ﬁl Florida Statutes Yos [1No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
CABRERA, RAFAEL 81} Nam
1101 SW 32ND AVE 83| Stroet Addrass (P.O. Box Numiber is Not Accepiabla)
MIAMI FL. 33138 _ L
a3
84| City \ FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby agcept the appointment as registerad
agent | am faruliar with, and accept the obligalions of, Sechon $07.0505, Florida Statutes.

SIGNATURE __ e :
Signat of puntid nare of egestecad agent and Wi it apploable INOTE- Registered Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T oeLete 11 TLE [T Change L Addifion
NAME CABRERA, RAFAEL 1.2 NAME
staeer aoess | 1901 SW 32ND AVE 1.3 STREET ADDRESS
CIny- ST 2P MIAMI FL 33135 1 4 CITY-§T-2IP
TTE [T oeLese 21TLE - [J crange 7 Asdition
NAME 22 NAME '
STREFT ADDRESS i 2.3 STREET ADDRESS
CITy-51-2F 2ACHY-5T-290 - :
TLE (3 DELETE 3ATITLE CJ crange [T Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
GITY-SI- 2P B ] 34, CITY-81-2P : '
TITLE L] bEcere L1TILE ‘ [ Change  [_J Addition
NAMKE 4. 2NAME
STREET ADDHESS 43 STREET ADDRESS
ciry-57- 21 44 CTY-S1- 2P ,
TinLE [ oeieTe §17MLE ‘ [T Change  [J Addition
NAME ' 52 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
Y- ST-2Ip 54 CTY-ST-21P
TIMLE 7 DELETE B.1 THLE [T Crange — {_J Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 1 G4 CITY-5T-2IP

14, | do hereby certfy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ingicaled on 115 a part or supplemental annual report is frue and aceurate and that my signature shall have the same lega! efisct as if made under cath; that
I am an officer or drectoLettfie corpofplian or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 opflock 13 chafiged, g an ajjachme an adgress.

SIGNATURE: _

afen Norave. \20\00

" BIGNATUHE ANDH TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dag Daylima Phone ¥

CR2EQ34 (8/96)



