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

" PROFIT OA DF
CORPORATION
ANNUAL REPORT

1998

Bandra B. Mortham
Socrelary of Slale
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HLORIDA DEPAITMEN | OF 5TATE

DIVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

DOCUMENT # P93000057732 (8)

HUYA'S AUTO CARE, INC.

7 Matiling Adiiess

290 SAN LORENZO AVE.
CORAL GABLES FL 33146

Principal fiace of Busitizss

200 SAN LORENZO AVE.
CORAL GABLES FL 33146

A0

DO NOT WRITE IN THIS SPACE.
3. Date Incorparated or Qualilied

08/13/1993

!

2. Prncipal Place of Business ) 2a. Muilng Addiess 4. FEI Number Applied For
21 o 2 B 650430618 Not Applicable
Sulte, Apl. #, etc. Sute, ApL #, etc iti
P . " B. Certilicate of S1alus Desired [j 58‘75 Additional
22 27] Fee Required
City & Stel: Cily & Stitter 6. Lleclion Campaign Financing $5.00 May Be
23 ] o 2§J - B e Trusl Fund Conttibution Added 1o Fees
Zip ~ Country A _ Counlry 8. This corporabon owes or has paid the current year Inlangible
2 . 25] _— _ _ ?9] n ___ 30] L Personal Properly Tax due June 30. Yos [ Na
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
YANES, ISMAEL 817 Name
290 SAN LORENZO AVE. 82| Slreet Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 -
84| Cily F L 85| Zip Code

agent. | am lamilir with, ausd acicep! the abbgahans o, Scehon 6070505, Florida Statutos

SIGNATURE .

1. Pursuant o 1he provssions of Seclions 607 0507 and 607 1608, F lorida Slatutes, Ihe above-named corporation submils this statement for the purpose of changing its registored
office or registered sgent, of hoth, o the State ol Honda Such change was adlhorized by the corporgtion’s board of direclors. | hereby accepl the appointment as reqistered

Signalre lvpl:rwmry’n’r\!lﬁlw'u-rwlrrw WAt g e _:' _Tri-fmﬁi : gt renuitod whee enslating) DATE =
12, QEHCE RS AN DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE [ o S oed - fown T [T hnge [ Additon | S
NAME YANES, ISMAEL 12 NAMT §
etreer apomiss | 280 SAN LORENZO AVE. 13 STHILT ADDRESS &
CITY-§T- TP CORAL GABLES FL 33146 ) L4 CY- 1. 710 &
TLE T | ML Z1TILE i [T Change ] Addition [O
NAME YANES, OMAR 27 NAML
steraopress | 9320 S.W. 42ND ST. 23SIRENT ADURESS
CTY-ST- 2P MIAMIFL ) N o Reacuvstae - _
THLE (] bELETE F1TIILE [T chenge [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STAFE] ADDRFSS
CITY-ST-2F 5.4 CIN-ST. 7
TMLE 7 T TIviee awe } CT change L] Addition
NAME 4.7 HAME
STREET ADDAESS 4.3 ST ADORESS
GiTY-S1-2P 44 TIY-51 20
THLE - ’ [J vl B11IHE h [ change [ Addition
HANE 59 NAML
STREET ADDRESS 59 STHIH ADDRESS
CIVY-S1-21P . e _QvACTYCST AR
TILE S I W R ViT3H IR o [Tcnange [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE] ADURESS
CTY-51- 2P g4cny-s-ap

indicated on t
officar aor director of the corporation ar
Blogk 12 or Block 1:4if changed, o

Iachinent yitlfan address,

Ty TYEr YT ORI ™.

14, | hereby cc:m? that the mformation supphicd with s Ting docs not quality for the exemiplion stated in Seclion 119.07(3)(0), Fiorida Slalules., | further cartify 1hat the infarmalion
s el report an supplenwental ananuol reper s true and accurate and thal my signature shall have the same legal offect as f made undor oath; that | am an
Trcenver ar toslee empowered to execute this report as required by Chaptor 607, Flerida Statutes; and that my nama appears in

—_—i S L) ﬂA,/er

foy \ YN T Y l/‘



