iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC;):'FS_ION , 3., ‘_ FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1098 orYHom OF CORPORATIONS Secretary of State

DOCUMENT # M55438 9)

1. Corporation Name

MGP AUTO SERVICE CORP.
Principal Place of Businass Maiing Address ”"Ill"ll‘ Illll 'lm Ill'l I"I”l"l'l" I""I‘I‘Illl"llll' I"I‘ Im
C/0 RAUL GOMNA C/O RAUL GOMILA
5988 W. 20TH AVENUE 5960 W. 20TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1967
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For -
;ﬂ 26 59'2823664 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc.
D A uie. Ap ae 8. Certilicate of Status Desired 0 $u.75 Additiona)
22 ;] Fes Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
’EI ;] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;O—I ?.TI Parsonal Property Tax due Juna 30. Oves e
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GOMILA, RAUL 81] Name
5888 W. 20TH AVENlE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33018
B3
84| City FL Iss] Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statites, the above-named corporation submits this staterment for the purpose of changing its registered

oflice of registered agent, or bolh, in tha State of Flarida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent. 1 am familiar with, and acceopl the obligations of, Seclion 607.0505, Florida Stalutes.

CRZE034 (10/97)

SIGNATURE _
Signature. yped o prinisd nama of regEleced agan) and fing if applicabla (NOTE Repistared Agent signature required when seinsiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] CJ pevete 11 TITLE [J Crange ] Addition
NAME GOMILA, RAUL 12 NAME
stgeTaponess | 5088 W. 20TH AVE 1.3 STREET ADDRESS
CITY-51-2IP HIALEAH FL N racv-s1-ze
TLE [J DELETE 21TLE [ crange [ Addition
NAME . 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CATY-ST-2P
TLE | REEG 31TME I Change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T- 70 34.CITY-5T-2IP
TME [ beLETe 41 TNLE D Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-1W 44 CITY-ST-2P
TMLE [T oeLete 5.17MMLE T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-ST- 2P 54 CITY-ST- 2P
TILE [J peree 6.1 TITLE ] Change  [J Addition
NAME 6.2 NAME
SIREEY ADORESS 6.3 STREET ADDRESS
oTY-ST- 29 6.4 CITY-ST- TP
14, | hereby cartity the! the informati

supphed with 1his filing does not quality for the exemﬁuion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
riemental annual sepaort is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an
e rocoiver or rustee empowered 1o execute this report as required by Chapler 607, Fiarida Stalutes; and that my name appears in

dloalae (o) cer cr0/

indicated on this aprnual reporl or
officer or director
Block 12 or Block 1Mif changod)

iSRRI A"T A I, /



