PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000085546 (7)
GONZALEZ APPLIANCES REPAIR, INC.

Principat Place of Busingss

1362 W. 4240 PLACE
HIALEAH FL 33012

Maiiing Address

HIALEAH FL 33012

1362 W. 42ND PLAGE

FILED

Feb 06 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

Bl &

2

27]

3. Date Incorporated or Qualified
- 11/23/1994
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
26] 850538632 Not Applicable
Sulte. Apl. #, glc. Suite, Apl. ¥, etc.
. . A .;l l P 5. Certificate of Status Desired D $8'75 Additional

Fee Required

City & Siate

City & State
B

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;;l EI ;l Personal Property Tax due Juna 30. [:] Yes D Ne
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, LEONARDO 81| Name
'332 w 42ND PLAGE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

83

84| City

85| Zip Cade

FL

SIGNATURE

office or registered a

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
%en[, o1 both, in tho Slale of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointmant as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sipnaturs, types or printed nanwe of registared agant and title it apphcatile

(NOTL: Fagisiored Agant signatu’e required when reinslating)

DATE

CR2E034 (10/97)

indicated on

Is annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receivoar or trustee empowered Lo execule 1his report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Wﬂ. or on an hment with an address,
AT AL AR ._-J -~ o Q\Adg

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
TLE T oecete 11TITE [JChange [ Addition
MAME GONZALEZ, CONSUELO 1.2 NAME
STREET ADDRESS 1362 W. 42ND PLACE 1.3 STREET AGDRESS
CITy-st-np H‘ALEAH FL 33012 1.4 CITY-51- 70
TILE V1D [ DELETE 2.1 TILE [T change 7 Addition
NAME GONZALEZ, LEONARDO 22 NAME
smectappaess | 1362 W. 42ND PLACE 23 STREET ADDRESS
CITY 5T 2P HIALEAH FL 33012 2. 4 CITY-ST-20P
TLE i ] DELETE 31TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IF 34, CITY-ST-21P
TIME [T DELETE 41TILE [Jchange  [] Adgition
NAME | FELTV

43 STREET ADDRESS
GiTY- S1-2P 44 GITY-S1- P
TIILE [ oaee 51TIILE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TME 7 DECETE 61TITLE T change T Adaition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2P 64 CITY-57-2IP
14, | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information

Mot 700N Som e V0 3D



