~ FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ4000027743

1. Corporation Name

LUIS AND SON AUTO REPAIR INC.

Mailing Address

50 NW. 22ND AVE.
MIAMI FL 33125

Principal 1*lace of Business

50 NW.122ND AVE.
MIAMI FL 33125

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 009 ***158.75

VA AR G

DO NOT WRITE IN T IS SPACE

3. Date Incorperated or Qualifed

04/12/1994
2. Principal Ptace of Business 2a. Mailing Address 4. FEi humber mplied For
(21} 26] 65-(487792 Nut Applicable
Suite, A\pt. #, etc. Suite, Apt. #, etc. Ay . Additi
- " 7 5. Certitzate of Status Desired [Il/ v $8.75 \dd.monal
2;] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23] 28]

Trust Fund Contribution Added "0 Fees

Zip Country Zip Country 8. This vorporation owes the current year Intangible I e
;\ ‘2_5\ ;‘ Parscnal Property Tax. [ ves [4]
9. Name and Address of Current Registered Agent 10. Namu and Address of New Registetred Agent
81| Name

GARCIA, ANGEL L SR
50 NW. 22ND VE.
MAMI FL 33125

82| Street Address (P.O. Bcx Number is Not Acceptable}

83

84| City

- 85| Zipiode
FL[”

11, Pursuant to the provisions of $.eclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation subi its this statement for the purpoese: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the ar pointment as re yistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, typed or printed T ame of regiatered age: it and fitle if applicable (NG TE Registered Agent signalure ra juiret when reinstatmg ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD - [ DELETE 11 TMLE f_L‘ [JChange [ Addition
N GARCIA, ANGEL L 12NAVE o
sTreeTannrEss| 4540 S.W. 2ND TERR 1.3 STREET ADORESS —J
crv-stze | MIAMI FL 33135 14 CTY-5T-2P )
TME CJ DELETE 21TITLE JJChange [ Addition
NAME 22 NAME T
STREET ADDFESS 2.3 STREET ADDRESS -
CITY-ST-21P 2.4 CITY-ST-ZIP ]
TME {1 DELETE 3ATIE [change [ Addition
NAME 32 NAME
STREET ADDR £5S 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-2IP
TTLE [J DELETE 44 TTLE JChange ] Addition
NAME 4.2 NAME
STREET ADDR 235 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TITLE [1 DELETE 51 TIMLE []change [T} Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TITLE ] DELETE §1TTLE CJChange ] Addition
NAME 6.2 NAME
STREET ADOR <58 63 STREET ADDRESS
CITY-ST.2iP 64 CITY-ST-21P

14, ! hereby certify that the inform: tion supplied with this filing does not qualify for the exemption stated .n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered. .
\ L N =S G AP AT g /
SIGNATURE - 27 ol el ir 3/9’7 7 <r

0179065

CR2E034 (11/98)

IGNATURE AN

ED CR PRINTED NAME OF SIGNING OFFICL'R OR DIRECTOR

Date’ /7 Daytime Phane #



