FItE NGW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Mar 11, 1999 8:00 am

ANNUAL REPORT Secretary of Stata

1999 DIVISION OF CORPORATIONS Secretary Of State
03-11-1999 90117 002 ***150.00
DOCUMENT # PQ4000086793

1. Corporation Namg

QUESADA AUTO REPAIRS CORP.

TR RN BT A

Principal Place of Business Mailing Address
6900 S.W. 8TH §T. 6300 S.W. 8TH ST.
MiIAMI FL 33144 MIAML FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
11/30/1994
2. Principal Place of Business 22. Mailing Address N 4. FEl Number . Applied For
21 26 I 650536781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
d P 5. Cerlifcate of Status Desiced (] $8.75 additonai
r—l E—] ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intafgifle
_) 25 E‘ m Personal Property Tax. Yeos CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agknt
81| Name )
QUESADA, ERASMO C
5950 SW. 8TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAML FL 33144 83
B4| City 85' Zip Code
ANYa! FL
1. Pursuant to the provisions of Begtiong 60F 0502 anfd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggnt, or , in fhe/State of Hipfida. Such change was authorized by the corporation’s board of directors. | hereby accept the ) ment as registered
agent. | am familiar with, an obligatiopg of, Section §07.0505, Florida Statutes. 5
SIGNATURE ' 7 7
Sigrature, yped of Beinfed name of ragisterad agentind tle it appiicatle. INDTE. Regretared Agent Signatufe required when renstating) J OATE
12, OFFICERS ANp_DlRECTORS 13. ADDITIONSICHANGES TO OﬁicERS AND DHRECTORS IN 12
e PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME QUESADA. ERASMO C 12 NAME
seeTaooRess) 6900 S.W. 8TH ST. 13 STREET ADURESS
CITY-§T-2P MIAMI FL 33144 14CITY-5T-2P
TE 5D ] DELETE 21TME : L)Crange [ Addition
e QUESADA, ELAINE C 22NAbeE -
smezyapoRess) G900 S.W. 8TH ST. 13 STREET ADORESS | : T - ’
CTY-51-2 MIAME FL 33144 2.4 GITY-5T-2P
TILE O DELETE 3ATITLE [JChange  {J Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME {7 DELETE 41TME JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 3TREET ADDRESS
CITY-ST-2IP J 44 CITY-5T-21
TRE {_] DELETE 5.1 TITLE ) ' ) . ‘[IChange [} Addition
NAME 52 NAME L B
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CATY-ST-Z0P
TILE 1 DELETE BATTE Jchange [ Addition
~ 62 NAME
“aenny ADDRESS . 63 STREET ADDRESS
|
st-zp o~ ;S Deomsae

of the exemption stated in Section 119.07(3)), Florida Siatutes, | further cer‘uiy that the information
and that my signature shali have the same legal effect as if made under cath; that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my'name appears in
Block 12 or Block 13 if changed, or on an atfachment pth a

all other like empowered. ]
< aNATURE: “i ‘ ,3/{/97

4. 1 hereby certify that the information supplied with this filjhg
indicated on this apnual report or supplemental annualiepdrt §s trye and
officer or director of the corporation or the receiver or ffugtes oweradfto

02149

CR2EQ34 (11/98)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data



