T ————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 Q d
L PROFIT LD FLORIDA DEPARTMENT OF STATE men Ci;e“a N
- CORPORATION A dr St 8. Horham APHEMER
) ANRUAL REPORT x Secretary of iate V&
. N ? 3 h. lt:‘
1996 DIVISION OF CORPORATIONS _
0 ~
DOCUMENT # 293000020957 S60CT~8 P 1119
1. Corporation Name
C.M. REPAIR SHOP, INC. SECRETARY OF STATE
TALLAFASSEE, 7L ORIDA
TOOO0 SERagsaT
Principal Place of Business Mailing Address - ldf%? 8%—-—UTD B--01% d
...... - Ty =
221115 NW 22. COURT 2211-1§ NW 22 .COURT L N
MIAMI, FL 33142 MIAMI, FL 33142
3. Dals Incorporated or Quaiiied | 2a. Date of Last Report
3/16/93 2424796
2. Principal Place of Business Za, Maling Address 4. FEI Number Applied For
2 [25) , 65-0404569 Not Applicable
2 Sulte. Apt. ¥, tc. r Sutte. Apt. &, €1c 8. Certificate of Siaws Desied [ si';i‘m‘g‘"
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
24 25] [20] 30] Florida Stalutes Oves Owno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
81] Name
MORENO, CARLOS :
2211 NW 22 COURT 82| Street Acoress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33142 B3
84 City - FL 85| Zip Code
11, Purguani 1o the provisions of Sections €07.0502 and 6071506, Fwnda Statules. the above-named corporation submits Hus statement for the pur of changing its registered
olfice of registered agenl. or both, in the State of Fiorida. Such chang%as authorized by the corperation’s board okdiractors. | heraby accept the appointment as registered
agent. | am fanliar with, and accept the obiigations of. Section 607. . Florida Statutes.
SIGNATURE
Sigrates Typed or prnied namié o raginred agent and Hie i BppkCaDie INDTE Fogsierad Apeni signilure requred when reindlating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE PD ] DELETE 1.1 TLE PSTD XX Change 1] Addition
e MORENO, CARLOS LENAME MORENO, CARLOS
::‘;"’::‘* 2211-15 NW 22 COURT :::‘“j‘;:":f“ 2211~ 15F}wq§?i&ounr
-8t 1. FL 33141 ACITY-ST- +FL
TIRLE s%ﬁ] oo o T3] DELETE 2 11ME Change” [_J Addition
HaME MORENO, LUZ A. 22 NAME
smeeTaporess | 2211=15 NW 22 COURT 23 STREET ADDRESS
CITY-51- 29 MIAMI, FL 33141 24 CITY-§1- 2P
me L J oewete 3 1TME T JChange [ _|Aadition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
OTy-§1- 1P : 14 CaTY- ST-20
Titge L] DELETE L1TME [ JChange [ _JAddition
NANE 42 NANE
STREET ADORESS 4.3 STREET ADDRESS
GITy-ST-2P 44 CiTY-ST-TP
TWILE [J DELETE 5 1 TMLE [JChange L] Addition
NAME STNAME
STREET ADDRESS 53 STREET ADDRESS
Cafy-§1- 29 54 CJTY-57-2P /\ 4 0
TITLE L] OELETE 6 1 TITLE L] Change Additron
e o U -as
STREET ADDRESS 6.3 STREET ADDRESS ﬂ?" -
Cify-ST- 08 64 CITY-ST-2P

14. | do hereby centily that the

made under oath; Ihat | am an oHicer or director of the corporation or the receiver of

nformation supphed with this fiing is voluntarily furnished and does not quality lor the exemplion stated in Section 119 07(3Kk), Florida Stalutes. |
further certify that the information indicaled on this annual raport of supplemental annual report is true and accurats and that my signature shall have ihe same legal elfect as if
trusiee empowered 10 exacule this repor as required by Chapter 607, Florida Statutes: ang

10/1/96

that my name appears in Block 12 of k 13 if changed, or on an atlachment with an address.
SIGNATURE: v  rezsss> CARLOS ARTURO MORENO (305)635-8562
_ ' BIGNATURE AND TYPED OR NAWE OF TIONING OFFICER DR DIRECTOR Cate

Duaytma Prona ¢

MORENMA 1DAR)Y




