FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S we

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000979

1. Corporation Name

ﬁléTOMOTIVE SERVICE ASSOCIATION OF DADE COUNTY, |

Principal Place of Business Mailing Address

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90051 019 ****61.25

A O

477306 - o6k - 15

0033703

i i A
3005 NE 2ND AVE 13345 NW 7TH AVE
MIAMI FL 331374113 MIAMI FL, 33168
us us ;
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifad
[21] , . {26] 02/28/1995
Suite, Apt. #, g_to Lt Suite, Apt. #, etc, 4. FEI Number Applied For
E\ . " - - ;] 650573441 Not Applicable
City & State City & State - " 7| 5. Gertifcate of Status Desired . [ -$8.75 Additional
m . ;1 Fee Required -
Zip _ Country Zip Country €. Election Campaign Financing $5.00 may Be
m [;S-l . _z;I I;I Trust Fund Contribution . Added to Fees
9. -Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . ' 81 Name ’
RUBIN, JONATHAN R - 82| Strest Address (P.C. Box Number is Not Acceptable)
9350 S DIXIE HWY, PH2. - '
MIAMI FL 33156 ‘ ‘
0 84| City FL 85| Zip Code .

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment a§vreg|slered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnulu;o.'rypoa or printed name of registered agent and tifle if applicabla. {NOTE: d Agont sy required when reinstating) DATE 5"
12. . . . OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P _ . [ peteTe 14 TILE [JChange [ Addition |
NAvE CORTEZ, GABRIEL 12NAHE , . N
seet aooress| 3005 NE 2ND AVE 1.3 STREET ADDRESS g
orv-sr-ze | MIAMI FL 33137-4113 14CITY-ST-ZP &
TIMLE DS : ] DELETE 24 TITLE [JChange  []Addition] O
NAME SAENZ, MARLON , 22NAME
streeTaporess| 18631 SW 105TH PLACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 2.4 CATY-ST-2P
TIME I - S [ pELETE 31TME [cChange  [] Addition
NAME HROUX, MIKE IZNAME
sTREET ADORESS| 8825 SW 129 ST 3.3 STREET ADDRESS
arv-st-ze __ | MIAMI FL 33176 34.CITV-§T-2P
TME DT . {J DELETE 41TINE [Change [ Additian
NAVE MOORE, RICHAR 4 2NE
sTReeTADDRESS| 13345 NW 7TH AVE 43 STREET ADDRESS
CITY-5T-2P N MIAMI FL 33168 44 CITY-ST-2P .
TME DVM [ DELETE 54 TMLE DChange [T Addition
N CAMPOS, DANIEL s2NAve
STREET ADDRESS| 4000 W 16TH AVE 5.3 STREET ADDRESS
ore-s3-zp | HIALEAH FL. 33012 54 CITY-ST-ZP ,
TME DVB (] DELETE 6.1 TILE [JChange , (] Addition
e PIKE, MIKE BaNmE
sTReeTooRess| 3628 NW 2ND AVE 53 STREET ADORESS
cmvstze | MIAML FL 33137 - 4 CITY-§T-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in

Bfock 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0 /77
S

Yln]aa 205652 2400



