SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT . ,g;‘"'-"'li‘,c‘a}g-.ﬂ_\ FLORIDA DEPARTMENT OF S1ATE
CORPORATION IE‘W 1 : Sandra B Martham
ANNUAL REPORT \g Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M27598 (5)

y. Corporation Name

OSWALD TRAILER REPAIRS, INC.

3
wE, o
SOy

ORI

Principal Flace of Business Mailing Address
330 14TH AVE.. NW. 330 14TH AVE, NW.
RAPLES FL 33964 NAPLES FL 33964
3, Date ncorporated or Qualifiod 3a. Date of Last Report
e 02/19/1986 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numher Applied For
;] - ;E‘ . 59‘2642481 Nat Applicable
Suite, Apt # et Suite, Apt #, etc. i
wie. gt §. el I - i 5. Certificate of Status Desired ] $8.75 Add.ntlonal
;2“‘ z—;l Fee Required
City & State | Ciy&Siate 6. Election Campaign Financing O] $5.00 May Be
23 2;—[ Trust Fund Conltribution Added to Fees
2ip | Counlry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m 25] .. . ;l n 30 Florida Statutes E_] Yes D No )
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
OTERO, OSYALDO
330 14TH AVE., N.W. 82| Street Address {P.O. Box Number is Not Acceplable)
NAPLES FL 33964 -
84! City FL 5| Zip Code

agenl. | am familiar with and accept the obligations of, Sectian 607.050%, Fiorda Stalutes

SIGNATURE  ___

11, Pursuant 1o the provisions of Sachons 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its registared I
office or registered agenl, or both. in the State of Flarida_Such change was authonzed by the corporazion’s board of directors. | hereby azcept the appoiniment as reg stered

i SR Or poetie 1 artes 5 1y Sl Agent o Bl 1 Bppteatie TETE P jritorad A gont s ie: s6r) niecd whe o rens gy Toan T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TnE PD o [T oetere EEAL; [T crange T Addition |
NAME OTERQ, OSVALDO 1.2 HAME
streeT ADRESS | 330 14TH AVE. N.W. 1 ASTREFT ADORESS
CTY-ST-7P NAPLES FL 14T -ST-2F _
e [h) LI oeeete 210 [ cnange [T Asdtien
RAME OTERD, SILVIA 22 NAME
street anoress | 330 14TH AVE. NW. 273 STREET ADDRESS
CITY-§1-2IP NAPLES FL 2 4CITY-51-2IP
TLE [ ] oeiete 31 TE T 1 change [ Addition
NAME IZNAMIE
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-SI-2P
TiLE ] orere 41 TILE [T change 1] Adeion |
NAME 4 2NAME
STREET ADORESS 43 STREET ADDAESS
Ty -SI-2F 44 CY-SI-71P
TME ' [T oewere 51701 [V Crange [_] Aaditan
NAME 57 HAME
STREET ADDRESS 53 SIRFET ATDRESS,
CIFY ST-2P 54077120
TITLE (] oetee S1TIHE [T crange [ ] Acditan
KAME £ 2 NAME
STREET ADDRESS . £ 3 SIREET ADORESS
OITY-ST-2P 6.4 CITY-50- 2F

made under cath. that | am an oficar or directar of the corporation or the receiver or ruslee empowered to execule this report as requires by Ghap
that my name appears in B ock 12 o Block 13 changed, or on an attachment with an address

SIGNATURE:  Ostaflle Ofere (O bl forr =196

SIGNATURE AND TYPED OF PRINTED RAME OF SHGNING BEFICER DR DIRECTOR o

14. 1 do hereby certify that tho infarmazon supphea with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k) Florida Statutes |
further cartity thal the mformation mdicated on this annuat repart or supglemental annual report s true and ascurate and Ihat my signature shal have tha same legal eftect as if

tar 617, Florida Statutes and

/ ﬁ/f’/\ﬁ,s

Oayne 5o

T TEA R R

CR2E034 (3/96)




