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

: PROFIT i 3. ‘ _— ]
L cowommon AL s o May 16 1997 8:00am
1997 S cvsono comonmons Secretary of State

| POGUMENT # PA3000069616 (9) a

1. Corporation Name

C & F AUTO REPAIR. INC. ;

11825 NW 2TTH AVE 11825 NW 27TH AVE
MIAMI FL 83167 MIAMI FL 33167-2607
"3. Dato Incorporated or Qualiicd ] 8. Dale of Last Report |
________ ) o L 10/06/1993 07/11/1996 -
2. Principal Place of Business _2e, Mailing Address 4, Apgplied For
21 % Not Applicablc
Sulte, Apl. #, elc. Suite, Apt. ¥, clc. i - el
P M ' §. Corlificate of Status Desired D $8‘75 Adc!lllonal
22 27] - _ ) o - Fee Reguired
City & State . City & Statr ' 6. Election Campaign Financing $5.00 May Be
23] el | TustFunaConiouion  E1 AddedtoFeos
N Zip | Country L . Gauniry 8. This corporation has liability for inlangible tax under s. 198052,
{ ;] 25] 291“7 o 30| o | Frorida Swatates 1 Yes [ Ne o
9. Name and Address of Curront Roglstered Agont "1 """~ 40 Name and Address of New Reglsfered Agent N
BROWN, CARLOS J B1| Namc
11626 NW 27TH AVE 82| Sireol Address (P.01 Box Numbor is Mot Acceptable) B
MIAMI FL 33147 — . e ]
83
84| City ” FL Jeﬂ Zip Code |

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Slalutes, 1he ahove-named cofporalion submils lhis stalement for the purpose of changing its regisiored
office or roglsterad agent, or bolh, in the State of Florida Such char'ngc: was aulhorized by the corporation’s hoard of direclors. | hereby accept the appoinlment as registerod
agent, | am familiar with, and accepl the obligalions of, Swelion 607.0505, florida Stalutos.

SIGNATURE -
Skynatura. typed of !
12, Off ICERS AND DIRLC o
TME D D B T XS %
NAME COX, MIGDALIA B 132 AMI 3
strecTaooness | 6224 S, CORAL CIRCLE 1,3 STREL] ADDRESS o
cmv-s.ze | N. LAUDERDALE FL 33068 o B eowesian o
TITE P "I Drcete 21 TNLE [Jthange T Addition 1O
L] e BROWN, CARLOS | 2.7 NARY
i | smeersooress [ 17820 N.W. 14TH AVE. 235TRE ) ADDRESS
{[omv-stzp MIAMI FL 33169 2 ATy 5121 ) , o
THLE V [__J GELETE Nzﬁ TiILE o e _D Change: D Additeon
NAME BROWN, FLORIPE 37 NAMI
stecraooaess | 17820 N.W. 14TH AVE. 33 SIRELT ALDYLSS
CITY-SY-2P MAMIFL 33169 R YY) B
TILE ] DeLETE 41N T change 1 Addition
HAME 4.2 NAKT
STREET ADDRESS A3 SIREET ADDRESS
CITY-5T-2P R adenysr-ap
e T oee T R soe 1T T T T T T T M thange L Addilion
KAME 5.2 HAM
STREET ADDRESS 53 STRLET ADDRESS
OiTy-51- 2 54 GHY-§1- 2
TILE T e T Qe T T Mchange [ Aadition
NAME 62 NAML
STREET ADDAESS 63 SIREET ANDHESS
CHY-§T- 2P o N gacnvsrae L o .
14, | do hereby gertify that the informalion suppliod with this filng does not gualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further ceridy thal the

information indicated on this annwal reporl ar supplcmental annual report is rue and aceurate and thal my signature shall have the same legal effect as it made uncer calh; that
| am an officar or director ol tho corperal:an o 1he receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 jf chaniged, or en an allachpent with an address.

QIGMNATI IDE. APV Y DY TR HI/ 1,4/9¢/?‘7 W/?d?:l!?@/

R




