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

PROFIT FLORIOA DEPARTMENT OF STATE J an 22 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State Secreta Of State
1997 p DIVISION OF CORPORATIONS I 3
1. Corporation: Name P940000771 49 (0)
TORAL AUTO CARE, INC.
Principal Place of Business Mailing Address “III"II“"II" Iml "“I II"IIIII’ II”I Ilm IIII! |||" I"ll II" III!
5621 $W. 70TH ST. 5821 S.W. 70TH ST.
MIAMI FL 33143 MIAMI FL 33143-3624
3. Date Incorporated or Qualified 3a, Date of Last Report
10/20/1994
2, Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?I] 251 65'0529249 Not Applicable
Suite, Apl #, clc TElite, ApL. ¥, ot - < $8.75 Additional
?2] *2;1 6. Cenificate of Status Desired ] Feo Roequired
| Giy & Stale | Gity 8 State 6. Election Campalgn Financing $5.00 May Bo
E] - ~ 28] Trust Fund Contribuiion | Added to Fees
Zip Gountry | P Counlry 8. This corporation has liability for yftangible tax under s. 199,032,
24 25] 20) 30 Fiorida Statutes ves [ No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reaglstered Agent
TORAL, JUAN 81| Name :
51T S.W. 50TH AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33144
B3
L]
84| City FL 85| Zip Code

117 Pursuani 16 the prov.sions of Sections 6070502 aad 607 1508, I orida Slatules, he abova-named corporation submils this sialement for the purpose of changing its registered
olfice or registercd agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent. | am familiar with. ang sccept the abliggfions of, Section /§07.0505, Fiorida Statutes.
A /= 1{0-97
1 aflun ¥

SIGNATURE . 1
Bugnaliac et e o tgpeeriad afunt adhein if applicatic (NOIE Fegittered Agont signaiure roquired when ronstatng) DATE
12, -[ OFTICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD hd LI BELEE A TIILE [T change  [J Addition
NAME TORAL, JUAN 1.2 NAME
streer anmaess 1 91ST S.W. 59TH AVE. +.3 STREET ADDRESS
ervsrze | MIAMIFL 33144 14 CITY-§1-2IP
1ITLE T peLETE 21 FIILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£y -S1- 2P ) 2 4GIIY-51-2P
TNLF ) [T DELkTE 3TUIE [T change  [LJ Adddion
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§1- 1P 3.4.0ITY-SI- 2P
TLE CJ DELETE L1TILE ' [Jchange [ Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRFSS
cry-st2e | 44 CHTY-ST- 2P
me ] DELETE §1THLE [JTchange [ Addition
NAME 5.2 NAME
STREFT AGDAESS 5.3 STREET ADDRESS
LTY-ST- 21 ) SACTY-5T-2IP
ML [.J DELeTe 6.1TITLE ] Change ] Addition
N 6.2 NAME
STREEI ADDRESS §.3 SIREET ADDRESS
£ITY-1- 2P A CITY-S7-2IP

14. 1do hereby cerlly thal the imMormation supplied wilh this iling does rot qualify for the exemption stated m Section 119.07(3)(1), Florida Statutes. i further certify that the
informalicn indicaled on Lhis annual repart or supplemental annual report is frue and accurate and that my signature shalf have the same legal effect as it made under oath; that
t am an olficer or director of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an abachment with an address.
SIGNATURE: A )~ 19-97 (305 Gu3-8373

BIONATURE AMD TYPED §fif PRINTED HAME GF SIGNING OFFICER OB DIRECTOR Date Liayima Phone ¥
" 0199471

CR2E034 (9/96)



