| | FILED

55 Jul 21,2004 8:00 am
- 13004 FORNNUAL REPORT T ON Secretary of State

DOCUMENT # P94000024255 07-21-2004 90026 043 ***150.00

1. :Entity Name

MID AUTO SERVICES INC.

Principal Place of Businéiss Mailing Addrass
8901 SW 129TH TERRACE ’ 8901 SW 129TH TERRACE :
MIAML FL 33176 MIAMI, FL 33176 : 4404 n

i
&
2. Principal Place of Buginess 3. Maling Address ‘ ”“u“’ "l ‘Im I‘I“ ||m mH "w ||“| “m m‘l ”m IHI‘ m"‘ ” “l‘

]

Suite, Apt. #, etc

Bute, Apt. # etc. Heto. 07142004  Chg-P CRZE034 (10/03)

City & State ! ‘Cily & State 4. FEI Number . Applied For
B : 65-0482354 Not Applicable
i ' Zi Count ;
Zp. " Country ® uniry §. Ceriilicate of Stalus Desires~ [] 38+73 Additional
i Fee Required
6. Name and Address of Current Reg|stered Agent : 7. Name and Address of New Registered Agent
-L Name

'ITURRALDE LEONELA
8901 SW 129TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176 “

i

o
A

City ~FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE ELEE ] . -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstazing) DATE
‘i - e - 5 R - .
} ~-RFILE'NOWMI"FEE’IS $150 00~ 9. Election Campaign Financing $5.00 MayBe | n accordanoe wath 5. 607. 193(2)(b) F. S. the

Due by September 8, 2004 Trust Fund Contributicn. O  Added to Fees " corporation did not receive the prior rotice.
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FIRE PTDS L7 Delets TITLE O Change [ Addition
NAME - ITURRALDE, LEONEL A NAME
STREET ADDRESS | 8901 S.W. 129 TERR. STREET ADDRESS
CIry-57-2IP MIAMI, FL 33176 CIT¢-51-2P
e VP [ Delete L . O Charge 7 Addition
NAME FIGUERQA, WILLIAM NAME ’
STREETADDRESS | 560 E, 42ND ST. STREET ADDRESS
CITY-5T-2ZIP HIALEAH, FL 33013 ) CITY-ST-2P
e v - E Delete miLE ‘ [IChange L3 Addition
NAME RODRIGUEZ, CARLQOS NAME
STREETADDRESS | 5200 SW6STH AVE. STAEET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 . GITY-ST-7IP
TILE VF O elete TMLE [ Change [ Aadition
NAME - JCSRS E[ﬂ.rCL HAME
STREET ADDRESS 'q N W 13 b bth H STREET ADDRESS
CITY-57-2P M 1 ﬁml FL. 231% - CHTY-ST-2IP ~
me - VP O Datete TITLE ) [J-Change (7 Aadition
NAME ‘ ',a l’ﬂtol TorréesS NAME
smeet oofess | o gy Sw g€ Street, CH STREET ADDRESS
CHTY-5T-2P lMlMI [ '53 i7 b CITY-ST- 2P
MLE. ! 7 Dalete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P i CITY-ST- 2P

12. 1 hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is trua and accurate and that my signature shall have the same legal elfect ‘a5 il made under oath; that | am an officer or director
of the corporation ar the receiverOr trustg® pfhipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

i all other like empowered.

leone ) Forralde J104/08 (05)25 5250

NING OFFICER OR DOIRECTOR Dats Daytime Prone #

v




