FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION Ly Sandra B. Mortham ar : am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
DOCUMENT # P93000055824 (5)
. Corporation Name
A & R AUTO SERVICE INC
Principal Place of Bus nese Maiing Address ”IIIIII} "I |I’|”’m"m IIM Im“lm I"I""I”I"I NI" Im II"
606 W MOWRY ST 606 W MOWRY 8T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
C:O NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
08/09/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurnber Appiied For
21 ;El 65‘02?6830 Not Applicabla
Suite, Apt. #, etc. Suita, Apl. #, elc. N . $8.75 Additional
E] —_5] 6. Certificate of Status Desired O Fee Roguirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreny ysar Intangible
;‘ E] ;9—[ m Personal Property Taxdue June 30, [BYes [ No
9. Nams and Address of Current Reglisterad Agenl 10. Name and Addross of New Reglstered Agent
RIVERA, ANGEL A . 81| Name
606 W MOWRY ST B82( Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City FL 85| Zp Code

11. Pursuant to the

SIGNATURE

office or registered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar vith, and accept tho obligations of, Section 607 0508, Florida Statules.

provisions of Sections 607 0502 and 607. 1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered

Signature Typod tr prntsd nanwe of rogistemd sgenl and (o 1 apphcablo (NCTE Regislered Agenl signalura required when reinslating) DATE =
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PO T DeLEre LITMLE L] Change [T Addition |2
NAME RIVERA, ANGEL A 1.2 NAME §
sreerapomess | 10980 SW 128 ST 13 STREET ADDRESS &
CATY-ST-2P MIAMI FL 33196 14 CY-ST-2P o
TMLE — 8D [T OFLETE 21TLE [T Change ~ T Addition |O
HAME RIVERA, JOSEFINA 22 NAME
sweeraporess | 10990 SW 128 ST 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33196 2, 4CITY-51-2IP
e T DELETE 31TILE [J changs ] Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£iTY-S1-2P 34.5ITY-51-2P
TMLE [T GELETE LUTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2 44 GITY-ST-2IP ,
TMeE L DeLeTe 51 TI7LE LT crange ™ ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
OTY-5T-21P 5401Y-5T-2P
THLE ] DELETE 6.1 TITLE L] change [T Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREEY ADURESS
CITY-ST-2P B4 CITY-ST-2P

14, ! hereby cerlif
indicated on tai

officer or director of 1ho carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 ch?md‘ ar on an atlachment with an address.
‘.

that the informalion supplied with this tiling does not qualify for the exermption slated in Section 118.07¢3Xi), Florida Statutes. | further cortify that the information
s annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

P g ﬁ' g 45-\’7? - s . ., L em



