SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOL\IED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SN
CORPORATION

ANNUAL REPORT

1996

FL.ORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT # P94000041268 (1)

AMIGOS AUTO REPAIR INC.

Principal Place of Business Mailing Address

2318 N. NEBRASKA AVE.
TAMPA FL 33602

2318 N. NEBRASKA AVE.
TAMPA FL 33602

A0

3a. Date of Last Report

06/02/1994 _04/14/1995

3. Date Incorpaoraled or Qual-fied ‘

2. Principal Place of Business
23

2a. Mailing Address
251

4. FEI Mumber Api Wed For

53-3247844

Nt Apphcah\e

Suite, Apt #, etc Suite, Apt #, elc.

$8.75 Addtonal

Fee Required

5. Certificate of Staus Desrad

L]

]

‘Added to Fees

mgwn e tax under s 190 05’1

Yes [ 3 Na

10. Name and Address of New F Regislered Agenl

5500 MayBe o

85| Zip Code

City & State City & Stale 6. Election Campalgn Flnancmg
—El —2_81 Trust Fund Contribution
Zp | Couniry 2p Country 8. This corparation has Imu i h’ for i
_l 2;} ;' ;cﬂ Florida Statules
9. Name and Address of Curront Registerad Agent
81| Name
BALUJA, NESTOR
2318 N NEBRASKA AVE. B2| Street Address {P.O. Box Number is Nat Acceplable)
TAMPA FL 33602 =
84| Ciy

FL

agent | am familiar with and accepl the obhigations of, Sectioni 6070505, Florida Statutes

SIGNATURE

11. Pursuant ko the provisions of Sections 607 0502 and 807.1508. Florida Statutes, the abave-namad corporation subniits this statement far the purpose of changing its registeren
office or registered agent, or both, in the State ol Florda_Such change was authorized by the corparatan’s board of directors | horelyy aocept the

appontmeant as regpsterad

Signarare typed of e rame ol fregaiered aget ad tlle ¥ appltanie

(NOTE Foegistered Agent signature recuind whon r’t:.'rw;'v:‘%"-m_.ir

thal my name appears in Blaock 12 or Block 13 if changed, or on an attachment wiln an acddress

SIGNATURE:

IGHATURE AND TYPED OR PR!NTWME OF SIGNING OFFICER DR DIRECTOR

made under oath, that 1 am an afficer or director of the corporalion of the receiver or trustee empowerad Lo execute this report as requ-red by Chapter 617, Floricdd

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER RSIN 12
THLE PD DELETE T [ Addtien
NAME BALUJA, NESTOR 1 2HANE
staeeT aDokess | % 2318 N. NEBRASKA AVE. 13 STREET ADDRESS
Cv-§T-2P TAMPA FL 33602 1407¥ 5170
THILE L] oeete 21 TLF _ U] crawge T ] “addien |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ci1Y-5T-7p 2 4C0y-Si-29
TITLE [ oeeere 3IIME T o T cnamge T ] Addien |
NAME 32 KAME
STREET ADDRESS JASTREET ADDRESS
CITY-§T-7P 34.0T¥-S1- 21 o o o
THE [ pecere a1 TILE [T Crange T | Aadicn
NAME 4 2 NAME
STREET ADORESS 43 5TRFET ADDRESS
CIY-ST-71P 44CITY-ST-2IF
TIRLE [ ] Dewere 51 THLE R I T I
NAME 52 NAME
SIREET ADDRESS 5 3SIREFY ADDRESS
CIY-5T-2IP 54CITY-5T-2IP
TLE [1 oeiere 84 TILE U enangs [ Acdiian
NAME 62 NAME
STREET ADDAESS B3 STREEL ADDRESS
CITY-ST-21P B4CITy-5F-2IP e .
14. | do hereby ceruly that the information supplied with this fiing is voluntarily furnished and does not qually for the ex;-mptmm srated in ¢ Es) 07 ?}m Florcia Stald
furtner certify that the inlormation ind-cateo on this annual report ar supplemental annual report is true and accurate and that ey signatore shal: have the same iega offect asa?

Srautes, and

yﬁf%é - (F3)zz/-2037

CR2E034 (3/965




