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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUYA'S AUTO CARE, INC.

TR e A e

FILED

May 06 1997 8:00am

Secretary of State

(AT M

(22]

27]

Principal Place of Business Mailing Address
| 230 SAN LORENZO AVE. 280 SAN LORENZO AVE.
1 CORAL GABLES FL 33148 CORAL GABLES FL 331461821
3. Date incorporated or Cualified 3a. Date of Last Report
068/13/1993 05/01/1996
2, Principal Plage of Business 2a. Maling Address 4. FEI Number Applied For
21 2—6| 65'043%18 Not Apphcable
lte, Apl. #, etc. ite, Apl. #. olc. i
Sulte, Ap ot Suite, Apt. . otc 5. Cerlificale of Slatus Desired D $B'75 Additional

Fes Required

City & State |__ City & Stale 6. Election Campaign Financing $5.00 may Be
a 2&;] Trust Fund Contribution Added to Fees
Zip Country Zip P Sountry 8. This corporation has liability for intangible tax untler s. 199.032,
E El ;6] 30] Florida Stalutes ves [ No
$. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
YANES, ISMAEL 1] Name
m SAN LORENZO AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, 1
office or registeraed agent, or both, in the State of Florida Such chan
agent, | am familiar with, and accepl the obtigalions of, Seclion 607,0505, Florida Statutes.

he above-named corporation submils this statement far the purpose of changing its registered
e was aulhorirod by the corporation's board of directors. | hereby accept the appoiniment as regislered

R e o

SIGNATURE e e e et e e e
Slgnatre. typed of printed namo of tegistered agonl and tille i applicable (NOTE Hegeslerod Age signaire required when teinstat ngd DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bFS [J ot 1100 [T change  [_] Acdition
NAME YANES, ISMAEL 17 NAME
steetaporess ¢+ 280 SAN LORENZO AVE. 13 STRETT ADDRESS
BITY-S1-2P CORAL QABLES FL 33148 1460Y-51-7°
TITLE T [T ceLete 21 TNLE ] Change ™ T_J Additien
NAME YANES, OMAR 22 NAME
streer aporess | 9320 S.W. 42ND ST. 2.3 STREET ADDRESS
GATY-ST-2 MIAMI FL 2 ACITY-S1. 2
MLE |MAGEE 31 1L [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-57-2P 34.00Y-§1-2IP
TITLE Clone 41 M€ T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-51-21p
TME 3 DELETE 51TITLE [J¢hange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S¥- 2P 54 CTY-51- 2P
TE [T oELeTe 61 15LE [ Change (] Additicn
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CAY- ST-2P 6.4 CiTY-5T- 2P

ra¥rvy sswse It ¥ @&

| am an officer or director of the carpora
appears in Block 12 or Block 13 if char

e/ or on an allachmeniwi

b b P

an address.

A~ -”/'I. e~

14. | do hereby cerlily that 1ho information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Floridia Stalutes. | further certify that the
information indicated on this annual repart orsupplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as f made under oalh: that
1 41 the receiver or truslco fmpowered 1o exccute this repor 45 required by Chapter 607, Florida Slatutes: and that my name

M™  om Pt . e o e o i el

CR2E034 (9/96)



