FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Stata

FILED

May 11 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

poration Name

N95000000979 (3)
AUTOMOTIVE SERVICE ASSOCIATION OF DADE COUNTY. |

0

Principal Place of Business Mailing Address

agent. | am lamiliar with, and accept the obligations of, Section 617.
SIGNATURE

, Florida Statutes.

3006 NE 2ND AVE 3005 NE 2ND AVE 3. Date Incorporated or Qualifisd
:slllll FL 34374113 MIAMI FL 331374113
us
4. FE| Number Applied For
650573441 Nol Applicable
2. Principal Place of Business “2a7 Mailing Address ss 75
. 5. Certificate of Siatus Desired [ » £ Additional
1] _ =] /Z3Y S MU 7AvE Fee Required
Suite, Apt. #, atc. Sulte, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Be
2 El Trust Fund Contribution Added to Feas
City & State City & State — 7. 1s this nonprofit corporation a homeowners agsociation?
23] W/ P,AM/) L Oves @Ro
Zip Country Zip Country 8. This corporation owes or has paid the curreniear inlangible
24] [25] E 3 3 / A g '30] Uj‘ﬁ Personal Property Tax due June 30, Yes [ JNo
9. Name and Address of Curremt Reglistered Agent 10. Name and Address of New Ragistered Agent
B1] Name
m- Jomm R 82| Street Address (P.O. Box Number is Not Acceptabla)
9350 S DIXIE HWY, PH2
MIAMI FL 33158 a3
84| City FL—Ias] Zip Cods
1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflice or registared agent, or bath, in tha State of Florida. Such chang was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered

Signaiwre. typed or printed name ol registered mpert ard tits If applcablo

(NOTE" Registered Agent signature required whan reinsiating)

DATE

CR2EQ3T (10/97)

12, OFFICERS AND DIRECTORS | L3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TILE [ | DELETE 1.1 TILE TJ change LT Acdition
NAME CORTEZ, GABRIEL 12 NAME

smectaponess | 3005 NE 2ND AVE 1.3 STREET ADDRESS

CIY-S1-ZIP MIAMI FL 33137-4113 14 GHTY-ST-2IP 4

TLE DWW T.J DeceTe 21TLE [ VS _N Change LT Addition
NAME SAENZ, MARLON 2.2 NAME

STREEY ADDRESS | m '?’N 105TH PLACE 2.3 STREET ADDRESS

CTY-ST-7Ip L 33157 2. CITY-ST- 2P

e 1] | OEGG 31 TILE D ﬁcnanqa T Aadition
NAME GIROUX, MIKE 82 NAME

streer aponzss | 8625 SW 120 ST 23 STREET ADDRESS

CITY-51- 29 MIAMI FL 33176 34, QITY-ST-2IP .

TLE DVB 41TIE 'g' T Change N'Addltlon
A MILLER, DAVID . 2Mm Wrhad Moore

smeet aporzss | 551 NW 71 STREET vsmeromess |1 BIWS I T Cvo-e-

crv-st-ze | MIAMI FL 33150 440I7Y-51- 70 . M \ \

TIE L DELETE 61 THLE %) Change Addition
NAME 5.2 NAME Davie L CAMmeoS

STREET ADDRESS sasmeer aooiess OO0 W, Vb Duse

CTY -§I-2P sacmv-seze|Fho\kaw. U RA3MZ2. -

e [T okieTe 61 TILE DY LI change  Dyll Addition
NAME B2 NAME e Pixce.

STREET ADDRESS SISTRETAOORESS | ‘DYAB A p - O-e-

CATY-ST-21p 6.4 CiTY-ST-20P \anmt P 22,237

14. | heraby certi

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

FLARE AN TYBED D PRINTED NAME DFE

Indicaled on this annual report or supplemental annual report is rue and accurate and
officer or director ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in

i Luwaeo Meone o f29/99  wsascsto

that the information supplied with this filing doas not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further cetify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

1 DR DIRECTOR

Ddla Davtine PAord @ prme 2o




