SECOMD 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.)

PROMT Fg i FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REFPORT Secrelary of State

1995 DIVISION OF CORPORATIONS

DOCUMENT #  M55438 (9)
MGP AUTO SERVICE CORP.

Principal Place of Business Mailing Address ”II‘II" ||‘ ml"""ll“””ll |||"’l"|‘|“,m|||” Im| I’l" ’Il‘

C/O RAUL GOMILA G/O RAUL GOMILA
§968 W. 20TH AVENUE 5986 W. 20TH AVENUE
HALEAH FL 3016 HIALEAH FL 33016 3. Date Incorporated or Qualfied 3a, [Date of Last Report
07/13/1987 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed f or
21 26) 59-2823664 Mot Apphcable
ite, Apt. #, . Suite, Apl. ¥, etc i
Site, Apt. #. elc r vike. Ap e 5. Cerificate of Stalus Desired [:| $8.75 Adc.imonal
22 ;] Fee Required
City & State | Cny &State 6. Election Campaign Financing [ $5.00 vayBe
23 R 28-] Trust Fund Contribution Added 10 Fees
Zip | Country Zip | Country 8, This carporation has hahility for intangible tax unger s 199 032,
;' 257[ g‘ 30] Flonda Statutes [:] Yes D No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
GOMILA, RAUL
5988 W. 20TH AVENUE 82| Street Address (PO, Box Number is Not Acceptable)
HIALEAH FL 33016 ”
84| City FL as| Zip Code

11. Pursuant to the provisions of Seclans 607 0502 and 6071508, Florida Statutes, the above -named corporalion submits s stalemont for the purpose of changing its registered
office or registered agent. or both. in the Slale of Florida Such change was authonzed by the corporation’s board of directors | hereby accapt the appaintent a5 registercd
agent | am famiiar with, and accept the abligalions of, Section 607.0505, Florida Statutes

I
CR2E034 (3/96)

SIGNATURE e - J— R B
Signature, Hyped o poated rame of rogeate e agent and blie o appicabie {NOTE Regiatered Agent signatunt redgpfed whon niastaogh LA

12. QFFICERS ANp DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE D ] orLere 11 THLE [ T crange [ ] Addition

NAME GOMILA, RAUL 12 NAME

STREET ADDRESS 5888 W. 20TH AVE 13 STAEET ADDRESS

CHY-ST-2IP HIALEAH FL 14CY-S1-7P

THILE [ oecere 21 TIMLE L] crange T T Agdtien

NAME 22 NAVEE

STREET ADDRESS 235 1AEET ADORESS

CITY-ST-2IP ) 2 40TV -S1- 2P

THLE [T oetere 39 TIMLE [T change ] Adatien

NAME 37 NAME

STREET ADORESS 39 STREET ADORESS

CITY-5T-21p 34.CITY. SI-2IP

T [ T oecete 41 TILE [T crange [T Addsen

NAME 4 2NANE

STREET ADDRESS 4 3S1RELET ADDRESS

CITY-ST.2IP 440TY-51-7P

THLE T T DeLeTe S1TITLE [J Crange [ ] Aderon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP - §4CIY-51- 7 o

TITLE ] orete 61TITLE L] crange [ 1 Adwtion

NANME 6 2 NAME

STREET ADORESS 6.3 STREET ATCHESS

CIly- S1-21p : - 66 Y -SI- 2P

14. 1 do hereby certify thal the ibtormation suppligd with thes filing is voluntaply furnished and does not qualify for the exemption slaled in Section 119 07(3)(k) Flonda Statutes |
further cerldy that the snformation indicated on this annual report or supblemental annual report 18 true and accurate and that my signature shall have the same legal effect as it
made under oath 1hat | arm an officer or direcln of tne carporation o JOE recavar of trustee empowered to cxeoute th.s reparg as récpared by Cnantor 617, Florda Statutes. and
that my name appears in Block 12 or Block 13 if &y 1EL chment with an addrass.

SIGNATURE:

IR SN




