FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000022733

1. Corporation Name

SABU COLLISION & AUTO REPAIRS CORPORATION

Principal Place of Business

5131 E. 10TH AVE.
HIALEAH Fi 33043

Mailing Address

5131 E. 10TH AVE.
HIALEAH FL 32043

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 020 ***150.00

A A

DO NOT WRITE IN THiS SPACE

3. Date Ir corperated or Qualifed
03/24/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
PP
|21 (26] 650480456 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
| p 5. Certifcste of Status Desied [ $8.75 Additional
;;l m Fee Recuired
City & State City & State 6. Electio1 Campaign Financing G $5.00 May Be
2—3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the currant year intangible
;\ E\ E‘ m Personal Property Tax. gxes {(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARTINEZ, JOSE R
5131 E. 10TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable}
HIALEAH FL 33013 5
84! City FL }as Zip Code

SIGNATURE

retion's board o

11. Pursuant lo the provisions of S¢ ctions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the co
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fleui -

irectors. | hereby accept the appaintrgent as registered

T

@
acPwhien reinstating)

H1[%7

Slgnature, typed or prinied na ne of registered agent and fitle if appticabl T Registered Rgeitl signature re
12. OFFICERS AND DlRECTOﬂQ / 13. ADDITIINS/CHANGES TO OFFICERS /AND DIRECTOF § IN 12
TITLE D T ELETE 1ATILE [JChange  []Addition
NAME MARTINEZ, JOSE R 12 NAME
streeraopress| D131 E. 10TH AVE. 13 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 14 CITY-5T-ZIP
TME [ DELETE 24 TIMLE [JChange [ ] Addition
NAME 22 NAME
STREET ADORE 35 2.3 $TREET ADORESS
CITY-ST-ZP 2, 4CTY-8T-ZP )
TITLE ] DELETE 34 TIMLE CiChange 7] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TMLE {] DELETE 41 TMLE [JChange (] Addition
NAME 5 2TAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-ST-2IP 44CITY-5T-2IP
TIME [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [} DELETE 6.1 TITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 1S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerify that the informat on suppl
indicated on this annual repon cr suppi

ied witl: this filing does not gualify for the exemption stated i Section 119.07 3)(i), Florida Statutes. | further c2ntify that the information
lemental ainnual report is true and accurate and that my signaty re shall have thi same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to «xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach

SIGNATURE:

nent with an address, with a | other |

empowerad.

4/—’1/49 (aqs)éf/*flf?z/

Ylgdobr

CR2E034 (11/98)

Date 7 Daytime Phone #

e e o m e a e ot maacme s mme e o e aamEEAAw s REAETIYTEEE AR -




