i
.+~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE .
? CORPORATION Sandra B. Mortham Apr 24 1 99 8 8 . Ooam
*. ANNUAL REPORT Secretary of Stale
: 1998 g s DIVISION OF CORPORATIONS S ecretal 7 Of State
¥
;| POGUMENT # M02222 (1)
B GALLEGO CABRERA AUTO REPAIR, INC.
E
B .
«. | Principal Piace of Business Malling Address
Lol 110 swoaznp ave 1101 SW 32ND AVE
- MIAMI FL 33135 MIAMI FL 33135

2 DO NOT WRITE N THIS SPACE
v 3. Date Incorporated or Qualified
06/28/1984
" 2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
E 21] 28] 502495537 Not Applicabie
% :. ’E Suite, Apt. ¥, ole. ;’_] Suite, Apt. #, ete. R —— 0 $3F ';‘:i :;jirt;%nal
i City & State . Cilys State 8. Election Campaign Financing $5.00 may Be
f @—— 28] Trust Fund Contribution d Added to Foes
: Zip Caounlry | Zip Country 8. This corporation owes or has paid the curggnt year Intangible
2_ -ZTI El 29_] ;;I Personal Property Tax due June 30. Yes E] No
? 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent

CABREHA. RAFAFL 81| Name

1101 SW 32ND AVE 82} Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

83
84| City 85| Zip Code
FL

%1, Pursuant 1o the provisions o Seclicns 607 0502 and 6G7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regiatared agenl, or bath, in the S1ate of MNorida, Such changa was authorized by he corperation’s board of directors. | hereby accapl the appoiniment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE [ -
Signature. typed o priolad nane of regisiired agenl and Gitlo i applcatilo (NOTE Repistared Agenl signalure required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T GELETE 11 THLE [3 Change ] Addition
NAME . CABRERA, RAFAEL 12 NAME
o | smeeranoress | 1901 SW 32ND AVE 13 STREFY ABDRESS
G CITY-5T-2IP MIAMI FL 33135 14 CITY-57-71P
@ | TmE T3 DECETE 23 TME ~ [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CATY-ST- 2P 2 ACITY-S1-71P
TLE 7 neleme 1 FYRILT: T [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1IP 34.CITY-5T-2IP
TLE Lr |G 41 TNLE [T Change 1 Addilion
NAME 4,2 NAME
STREET ADDREWS 43 STREET ACDRESS
CITY-51-2IP 44 GITY-ST-Zip
TILE [J pelETE 51 TIHE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21 5.4 CITY-§1-2IP
TLE T oeLete 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-21P

14, | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemption sialed in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this annual raporl ar supplemental annual report is true and accurate and that my signature shali have the same !agal effect as if made under cath; that | am an
officar or dirgclor of the corporalion or [he receiver or lrustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change o7 an attachment with an address,

l PSSP LS .Y ™ /?ﬂ"M MA.——J/‘D sl A\ (\A‘NA\--A \ |\ \Pn( f'-’\0




