SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE QN OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.

o l;%%FJT g & FLORIDA DEPARTMENT OF SATE
. R ATION 5 A% Sandra B. Mortham
“ " ANNUALREPORT (it SacrotaryofSito | FILED
. 1996 N A DIVISION,OF CORPORATIONS
_ | 96NOV I, AM 7:59
nggrLtJoMalgnNT # P94000042menwss (9)
f atl e ~—
E z ‘ SECRE}
MID AUTO SERVICES, INC i TALLAﬁAg@E’EOEL%TDEA
Principal Place of Business Mailing Address
8901 S.W. 129 TERR. 8901 S.W. 129 TERR.
MIAMI, FL. 33176 MIAMI, PL. 33176 1
8. Date Incorporated or Qualified 3a. Date of Last Report
3/25/1994 3/25/96
2. Piincipal Place of Business 2e. Mailing Address ' ! 4. FEI Number . Applied For
21 26 65-0482354 Not Applicable
" Suite, Apt. 4, eto. g Stite, Apt. #, elc. §. Certificate of Status Desired D $8Fz5R:$rit:nal—
City & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country i 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] 2] 30 L Florida Statutes X] ves [] No
9. Name and Addross of Current Registered Agent . 10._Name and Address of New Registered Agent
81 Name
‘ITURRALDE, LEONEL A. 82| Streel Address (PO, Box Number s Not Accepiable)
. 8901 S.W. 129 TERR.
. MIAMI, FL. 33176 83
84| Cjly FL las Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purﬁ;)se of changing its registered

e or registered agenl, nr.bethr h change was authorized by the porporation’s board of directors. | hereby accept the, appointment as registered
egelyt. | am familiaewith, and accep n 607.0505. Fiorida Statutes. | lo(

ian e | ]
SIGNAT :

i pritlod TS eI it applicabe, NQTE: Registered Agent sighalure raquitad when reinstating) DATE
T " * OFFICERS AND DfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me - —yp LT oeete R P/T/D L] changs K] Addifion
KAME SANCHEZ, CARLOS tzue TTURRALDE, LEONEL A. 3
sweeraporess | 12770 S.W. 103rd TERR. 13smeeranotss 18901 S.W. 129 TERR. &
CiTY-ST-2F MIAMI, FI.. 14 CIFY-ST- 20 ¢« FL. 33176 &
TTE S [T Decee 21TLE ! L] Change [T Addition |O
NAME }gglnggDiEi' gg&gI%LA 27NME 40001]2'3[]9334‘“’3
STREETADORESS | e AMT , P L r ERR. 23 STREET ADORESS -1 1!20;’98—&101?——001
CIrY-§7-2P - ! 2. 4C1TY -5T-2P, REIRRL]L 25 mmag ], ot
FLE L7 Drete s1TLE ! 1] "Change "] Aadition
NAME 3ZNAME 3
STREET ADDRESS $STREET ADDRESS
CITY-§7-21P 34.CITY-57-2P ¢
TMLE [ ] beter 41TIRE | (] Change [T Addition
NAME 4 2NAME ;
STREET ADDRESS 43 STREET mmz#s
CITY-ST- 2P 44CITY-5T-2p |
TinE [T Decere 54 TMLE l L] Change [_] Adaition

[

NAME 52 NAME §
STREET ADDRESS 53 STREET ADDHESS
COTY-$1-7P SACITY-SE-2P |
TIRLE L] oeerE 6.1TITE i [J Change [T Aadition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS [/ }F q‘
CITY-S$1- 2P G4 LIY-ST-2P | g Fé

further cerlify that the information indicated on this annual Teport or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as if
the c:é)rporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and
nged, or on an att;

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does r;{t cualify for the exemption stated In Section 119.07(3)(k}, Florida Statules. |

made under oath; that | am an officer or direc:
that my name appears in Block 12

LSIGNAT

*hment with an address. |

/ | iof “'/”Ib
Vsn NI ngmnf?ru}dl (:/ f=— & J[)e,:e Daytime Frone #




