 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROHT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # M19894 (8)

1. Corporation Name

ABLE & SONS AUTO REPAIRS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of S1ate
DIVISICN OF CORPORATIONS

MV

Principal Place of Business Mailing Address
% MARIA VALLES % MARIA VALLES
13055 W. DIXIE HWY 13095 W. DIXIE HwWY
) 5 1
N. MIAMI FL 33161 N MIAMI FL 33161 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1985 04/25/1995
,?.‘ Principal Place of Business _ga. Malling Address 4. FEI Numbar Applied For
21] 26 59-2668200 Not Appicable
Suite. ApL. #, elc. Suite, Apl. 4, eto. 5. Cerlificate of Stalus Desired ‘Z/ $8.75 Additonal
E m Fee Required
| __ City & State City & State 6. Election Campaign Fl‘nancing 0 $5_00 May Bo
23] §| Trust Fund Contribution Added to Fees
I Country Zip Country 8. This corporation has liab‘g% infangible tax under s 199.032,
24| 25] |20] [30] Florida Statutes Yes [No
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
VALLES’ MARIA B2| Streot Address (P.O. Box Number is Not Acceptable)
13095 W. DIXIE HWY
N. MIAMI FL 33161 B3
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE o
Signature, lyped or pinted name of regstered agent and tihe £ appicable (NOTE: Ragislerad Agent synature recirod when renstalingi DATE
12. OFFICEAS AND DIREGCTORS 13. ADDMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [0 DELETE 1.1 TILE ' O change  [J Addition
NAME VALLES, MARIA A. 1.2 NAME
sweeraooress | 8§20 NE 131 STREET 1.3 STHEET ADDRESS
Y- 5T-21p MiAMI FL 14 CITY-§T- 2P
TITLE 10 [T] DELETE 2.1 THILE [ Change [ Addition
NAME VALLES, JOSE A. 22 NAME
smeeranoiess | 8209 NE 1318T 8T 23 STREET ADDRESS
Y31 2P MIAMI FL . 24 CITY-ST-2F
TILCE 1 DELETE 3.1TILE [J Change [ Additan
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-SI-7IP 34 CITY-5T- 7P
TILE [] DELETE 4.171LE [ Change  [J Additon
N4ME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cny-51-2P 44 0Tv-§T- 20
TITLE [ DELETE 5. 1TILE [ Change [ Addition
HAME 52 NAME
STREE! ACDRESS 53 STREET ADDRESS
| ony-s1-zw 54CiTY-§T-2P
e ] DELETE 6.1TINLE [ Charge [ Addition
NAME 6.2 NAME
SIREET AJDRESS 63 STREET ADDRESS
CIFY-ST-7IF 64 CiTY-8T- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplsmental annual report is true and Jrate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 32 or Block 13 if changed, or on an atlaohmewﬂ addrgss.
! -«
SIGNATURE: /77 d2ct a./ . ﬂ/% W l/"’ /ém’Zé

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREETOR Data Daytnio Frane 4

CR2E034 (12/95)



