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

DOCUMENT # P94000022733 (7)

1. Corporaton Namg:

SABU COLLISION & AUTO REPAIRS CORPORATION

0

Py If](:i[).‘:lri}:i:;l'.;" ol Busingss Mailing Address
5131 E. 10TH AVE. 513 E $0TH AVE.
HIALEAH FL 33013 HIALEAH FL 330131729

3. Date Incorporated or Qualified 3a, Date of Last Report

03/24/1894 04/26/1996

office or regisle

Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
ageat. | an fan .

)eclion 607 0505, Florida Statutes.

{NOTE Ragis.z(rfd Agent signaiure recquied when reinslaing) ' DATE

"2 Pringipal ace of Busing 2. Malling Address 4. FEI Number Applied For
R 650480456 Not Appicatio
Suite:, Apt ot Suite, Apt. #, et i
. e I wie.ap ae B. Cerificate of Status Desired [:] $3'75 Additional
22| 27| Fee Required
| Gy b S .. ClyéStawe €. Election Campaign Financing $5,00 May Be
rzal 28] Trust Fund Contribution ] Added 1o Fees
23] e _
Liw ., Country Zip Country B. This corparation has liabitity io%}aﬁgibfa tax under s. 199.032,
oa] DL |28 30] Fiorida Statutes Yos [ No |
9. Name and Addross of Currenl Rogistered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, JOSE R _ 81] Name
5131 E. 10TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33043
a3
84| City FL 85| 2ip Coge
T Forsua avions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

12, 3. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | 1 DeLeTE 11 TLE [(J Change L] Addilion
e MARTINEZ, JOSE R 1.2 NAME
suet aoieese | 3131 E. 10TH AVE. 1.3 SIREET ADIRESS
QY -5 i HW-EAH FL 33013 14 CITY-ST- 2P
BT N N [T DELETE 71 TIME [T change™ [ Addition
HAME 272 NAME
SISEFT ADIORE G5 2.3 STREET ADDRESS
. 2 4CI1¥-§7- 2P
[T okLeTe 31TILE ‘ { JChange  [J Addition
NAME 32 NAME
STHES T AD=RRS 2.3 STREET ADDRESS
CIy-57 2 S 3.4 GITY-SI-2IP
T ’ o e CTDELETE 4.1 TITLE [J change  [J Additien
HART 4.2 NAME
Slape 1 aQnEsS 43 STREET ADDRESS
Giry- &g 44CITY-§T- 2P
T e T oEree 517MLE [T Change ] Addition
HANE £ NAME
Sivee LADGRESS ) 53 STRLET ADDRESS
Ly ; 54 CITY-8T-2IF
TE LT oFLere 6.1 TTLE LV Crarge ] Addition
[RE 6.2 NAME
STHEE N ADEF B 6.3 SIREET ADDRESS
| Crve-st-zi 64 CITY-$T-21P

14, 1 do heteby cenfy that the mformation supplied with this filing does not gualify for the exemption statedt in Section 119.07(3)(i), Florida Statutes. | further certify that the
infortnation ingcatord on this annual report of supplemental annual report is true and accurale &nd that my signature shall have the same legal effect as if made under oath, that
Iam an officer or dectar of the corpotalion or the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears i Block 12 or Block 13 il changed, or on an attachmaent with an address.
. — -

Date: Daylime Phone #

0119212

PROFIT Gl : \ , i
coormon A, eniTo | Apr 29 1997 8:00am
ANNUAL REPORT 3w ar
1997 - %.,“‘.;::«y DNlSlossc(r:; Cyc;::’c;ﬁiﬂorus Secretary Of State

CR2E034 (9/96)




