. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION ; P Sandra B. Mortham
ANNUAL REPORT o AT o h B Secretary of State
A

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000040974 (5)

3. Corporation Name

ALASKA AUTO REPAIR, CORP.

A

Principal Place of Business Mailing Address
9030 N.W. 50. RIVER DR. 9090 NW. SO. RIVER DR.
BAY #29 BAY #29
MEDLEY FL 33188 MEDLEY FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26 65-0495327 Not Appiicabic
ite, . olc Suite, Apt. #, etc. ”
Suite, Apt. #. etc wie. Ap el 8. Centificate of Status Desired [ $B'75 Additionat
22 ?7—] Fee Requlred
City & State City & State 6. Elaction Campaigr: Financing $5.00 May Be
?3] ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5| E EI Personal Property Tax due June 30. D Yes O Ne
§. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registered Agoent
COMMERCIAL INS. CENTER CORP B1) Name
5209 Nw 74TH AVENUE STE 223 82| Sireel Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
B3
B84[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalian submils this staternent for the purpose of changing (s registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slonalure, typed or printed narme of registered agant and titlo if applicabie. (NOTE: Registerad Agent eignature requirnd when reinstating) DATE
12. GFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L Ps TJoeete LITTE [JChange ] Addition
NAME PEREZ, HECTOR D 1.2 KAME
seeTaporess | 9090 NW. 5. RIVER DR. 1.3 STREET ADDRESS
oITY-51- 2P MEDLEY FL 33166 14 CITY-§T-7
TILE [ ELETE 21TILE [J change T Addition
HAME 2.2 NAME
SIREET ADDRESS 23 STREET AODRESS
CiTY-§T-2P 2. 4 CITY-ST-71P
e [T DFLETE 31TMLE [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 14 CITY-ST-2IP
TITLE [T oELETE FREN: U1 change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TITLE [T DELETE 51 TILE [Tcnange ] Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRFSS
CITY-ST-2P 5.4 CITY-ST.- 2P
TITE [T DiLete 6.1 T07LE U L LN TS TS L ange ™ [ Addition
NAME 6.2 NAME 46300108 1101 ’Og
STREET ADDRAESS 6.3 STREE] ADDRESS ] 50,00 (71
CITY-ST-2iP 64 CINY-ST-2IP é

14. | hereby certify thal the information supplied with this filing does ot gualify for tha exemption stated in Seclion 119.07(3)()), Florida Statutes. | Turther cerlily thai the information
indicatad on this annual report or supplemental annual report is tive and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or dirgotor of the carporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an atlachment with an address.

CISNATIIDE. g ,//5’, ‘ 2 06PN (2 NGO € nh

L

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CR2E034 (10/97)



