FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT , G
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P34000024255 (9)

1. Corporation Name

MID AUTO SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

»
2
=

AN

L

Pringipal Place of Business . Mailing Adc;ess
8901 SW 129TH TERRACE 8901 SW 129TH TERRACE
MIAMI FL 33176 MIAMI FL 33176
"3, Ul lncorporated or Cualifed | 3a. Date of Last Report
I _03/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE1Nuwnber Applied For
B El S o 65—0482354 Not Applicable

“Suite, Apl. 4, etc. “'Suite, Apt. ¥, etc " $8.75 Additional

5. Cortificate of Status Desired 1

2]
E] 57! Fee Required
City & Stale | _ City&Stae 6. Election Campaign Financing 0] $5.00 May Be
@ 23] Trust Fund Contribution - Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m [25] 29 B ﬂ ] Floricla Statules KY{?S OnNo
9. Name and Address of Current Registered Agent 1 10 Name and Address of New Reglstered Agent o
B1] Name
ITURRALDE, LEONEL A [82] Strect Address O Bos Number is Not Acceptabie)
8901 SW 120TH TERRACE - e .
MIAMI FL 33176 8
Ba| Ciy o - FL 135 Zip Code

1. Pursuant To Ihe provisions of Sections B07.0502 and 607.1508, Florida Statutes, the Ahove nanod corparation subiils this staterment for 1he purpose of changing s registered offce
or registored agent, or both, n the State of florida Such change was autharized by the corporation’s board of directors | hereby ancept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Scction 6070505, Fiarida Statutes.

SIGNATURE e e e R R . . L R N
Signature, hyped o pinteq nar e of registered agont and it | applcabia (NOITE - Flograte s Agent gipacaee ,rif‘,'f.'".v’i‘_‘fm vt u . DATE . [a-

12, OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICLRS AND DIRECTORS [N 12 o]

TMLE PD ) [J DELETE | Aeeredar o [ACnange [ Adddion ﬁg

N ITURRALDE, LEONEL A 12ne Ctveeaior, Gracwele. 3

STHEE! ADDRESS 8901 SW 129TH TERRACE vasme onss | Jo IR BT TO jerr o
v siar MIAM! FL 33176 N vavsw | My gAg AL 39072 . o

TITLE —Ap— Seerelr [ DELETE 2 11LE P - [ Chenge ﬁ{Admmn &)

NAME {TURRALDE, GRACIELA 2hanE c ArRLESs SAHANChke s

SIREFT ADDRESS BOT5-SW-HOTTH-AVE—APT. 219 SRS | /2970 § ) JOBT € R,

oy-s1-zp MAMIFL 33173 . . B LR RN £ WY W TIP3t Y - 7 N —

TITLE S B peuete 3 1ILF d [ Chargz [} Addilio

NAME GRACIELA, GRACIELA 37 NAME

STREET ADDRESS 10513 S.W. 73 TERR. 33 SIKCET ADDHESS

OHTY - ST 2P MIAM! FL 33173 - o Negmescee 4L .

TMLE [ DELETE 4 1TLE [ Change  [] Addition

NAME 47 NAME

STREET ADDRESS 4 VSTHEET ADDIRESS

CY-ST-2P 440NV -ST-2P o L s

NE [ DELEIE 5 1T0LF [0 Change ] Addition

HANE 52 hAME

SIRELT ADDAESS 53 SI4FE1 ADDRESS

CHY-ST-21P i saCv-§T-70 | _

TILE [ DELETE 6 1THLE [ Change  [] Agdition

NAME £ 2 NAME /

STREET ADORESS €3 STREET ADDRESS

CITY-S1-7IP 64C17-SI-2IP -

14. | do hereby certify that the infarmation suppled with this fiing is voluntarily fumished and does not quaity for o exernption siated in Section 119.07(3)(k), Florida Statutes. | fudher
certify that the information Indicated on this annual repor o supplomental annual roport is true and ascurate and that ny signatuce shatl have the same lega! effect as f made under
oathy; that | am an afficer or dirastor of the corporation pri)e receiver or trustec empowered to execute this report as required by Chapler €07, Florida Statatos: and that my name

appears in Block 12 or Block 13 if changed, or on apftlp hment with an addggess
SIGNATU /0/0- FTLI-L
Z.GNING OFFICE OR DIRECTOR ’ T CT T Dt (e Priore

e




