SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
 AMOUNT DUE ON OR BEFORE 8/7/95: $225 (F DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION f :
ANNUAL REPORT

1996 Ve owso
DOCUMENT # M45612 )

1, Corporabhan Name

MIGUEL AUTO AND MOTOR REPAIRS, INC.

| [

Sandra B Mortham

Sacretary of Slate
DIVISION OF CORFORAINONS

Principal Place of Business Mailing Adclress
% MIGUEL MAGUEIRA % MIGUEL MAGUEIRA
1549 W 40TH ST 1549 W #0TH 5T
HALEAH FL 30012 HIALEAH FL 30012 e oo o e | am. Dot of LestAcran
2. Principal Place of Business | 2a. KMailing Address 4. FEi Namnber T !
21] o 2] 59-2774546 [ et Apicanic
Suite, Apt ¥, el Sule, Apt # elc iti
ute. AP el - ! F 5. Certiicate of Status Desired FJ $B75 Adc!monal
P2 - S S e L TeeReauies
Cry & State | Oy & Sale 6. Eleclon Campaign Financing [] $5.00 may Be
23 — — ,,,,‘,_ZBI . — . wnd Contribution - AddedtoFecs
| Zp __ Country &p _ Country B. Th.s corporation has hatihty fo i
24 25| (2] el ] noidagawes [
o. Name and Address of Current Reglistered Agent 0. Name and Address of New Regis
81| Name
MAGUEIRA, MIGUEL
15023 SW 65TH TERR 82| Sueel Addruss (PO, Box Numbier is Not Aoeaabiey, o
MIAMI FL 33183 S — _ e
a3
84| Cuy - -

11. Pursuant to the provisions af Gections 607 .0502 and 6071508, Fionda Statules, the abave named corporation subimits s statament for t
affice of regislered agant, or both n lhe Sate of Florida Such change was authanzed by the carporation's board of ireclors | herelsy a0080
agent | am famifiar with, and accept the ohligations of. Section €07.0505, Flonda Statutes

SIGNATURE R e _
Siogiis L e 4 By of tep Fandzie vappl ke
12, B T OFFICERS AND DIRF C1ORS
TILE PD T T T Dreee TITILE
NAME MAQUEIRA, MIGUEL 12 NaME
STHEET ADDRESS 10305 SW 82ND ST 1 3STHECT ADURESS
CITY-§1-ZP MIAMI FL 33176 1401V 817
e - [T oecere 2110 "__ T T T T T T e L) Ao
NAME 23 NAME
STREET ADDHESS 73 STREET ADORESS
Ty - ST 21P 2 40Ty ST 0P
TTLE [ DeLete 3T T trenge T Asatian |
NAME 32 NAVE
SIREET AUDRESS 3STREE] ADORESS
CITY-ST- 7P 34 Ty &1-2P
TiLE L] omer A1TI0E e O e
NAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
Ty S1-7P 440NTY 5129
TILE [] Dewete 51 1IILE T T crang [] addton |
NAME 52 HAME
STHEET ADBRESS 5 %S THER] ADDRESS
CI3Y-5T-2IP S4CHY-ST 2IP
TiIE [ DELEte 6 1TITLE N [T matnan |
NAME €7 NAMI
STREET ADDRESS £ 3 SIREET ADDRESS
Ty ST 2P BaCITE 512 o B

14. | do hereby certity that the information s pphed with: this filing is valuntarity firmished and toos not qualily for the exemption stated in Seation 1 189 07(3)(k ;

further certify thal the mformation mdwated on ts annual report or supplemental annual reporl 4s tue and accueate and hal My sigoatore shal have the sanic lega

made urder oath, thal | am an officor or director of orparalion of (he receiverkr irusted empowdred Ty eredule ts repart @ T wired By Craptes €1 2 obandda Suanten i
thal my nama appears in Block 12 or Back13ifg ed an address

SIGNATURE: __ \ naa_ /7 A L 7/-‘7--7/5-? : {59’ .H,?// 7

BIGN. R PRINTED NA R ORDIRECTOR [

CR2E034 (3/96)

T opotes CF




