FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 6 1 997 8 : Ooam

CORPORATION
Secretlary of State

ANNUAL REPCRT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000087404 (7)

. Corporation Name

ISRAEL'S COMPLETE AUTO REPAIR, INC.

A R W

FPoncipal Place of Business Mailing Address
7300 SW 42 ST 7300 SW 42 §T
MIAMI FL 33155 MIAMI FL 331554508
3. Date Incorparaled or Qualified 8a, Date of Last Report
2 Principa Piace of Basiness 28, Mailing Address 4, FEI Numbar Applied For
2] 2] 650532962 Not Applicable
Suite, Apt K. Ble. Suite, Apt. #, atc. i
— e Aot B, ¢ P 5. Cerlificate of Status Dasired O $8.75 Addltional
22| (27] Fae Required
City & Sale City & State . { 8. Elsstion Campaign Financing $5.00 May Be
23 o 26} Trust Fund Contribution O Added to Fees
4w __ Cauntry 4ip Country 8. This corporation has fiability for infangible tax under . 189.032,
241 25] ;;] ;6] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent - 10, Name and Addross of New Ragistered Agent
MONTEAGUDO, ISRAEL 81} Name
7300 SW 42 ST B2{ Sireel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
B3
B4| City F L 85| Zip Code

11. Pursuant to the pruwswns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilg this staterment for the purpase of changing is regislared
offweer ar registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. Lam lanliar with, and accapt the obligations of, Saction B07.0505, Flarida Stalutes.

SIGNATURE e i
gt pect ot porbad ame of tegeiiterdd agent and tie f appacable, {NOTE" Regstered Agent signature required when reinstating) DATE
Y ) _____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 P [T DELETE 11TTE [T Changs [ Addtion | &5
[AELRH MONTEAGUDO ISRAEL 12 NAME g
staert anorss | 1900 SW 42 §T ) 1.3 STREEY ADDRESS ﬁ
arsior | MIAMIFL 14011Y-§T-2P &
t: (] DEETE 21TILE _ O change 17 Addition |Q
AR 22 NAME ’
SIHEET ADDRESS 23 STREET ADDAESS
Chy-S1-0F am 85 2 4 CITY-81-21P
Tkt - [T DELETE 31TIME [ change [ Addition
KA 32 NAME '
STREE T ADDRESS 33 STREEY ADDAESS
. 34.CIY-S1-2IP
] DELETE A1TME T change [T Addition
HANE 4.7 NAME
SIREEL ANDRESS 43 SIREET ADDRIESS
LY. 81 44 CITY- 8121
e o [T DELETE 5ATITLE [Tthange L Addtion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LI-51-2F 54 CITY-S1-2IP
L [T DELETE B.1 TILE [JChange L1 Addition
MARE 62 NAME
SIREE] ADCRESS \ 6.3 STREET ADDRESS
DTY-51 .20 Y 64 CPrIST-2Ip
do s not qudlify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
L eport 18 dnd accurate and that my signature shall have the same legal effect as f made under oalhy, that

/bd 1o execute this report as required by Chapter p07, Florida Statutes; and that my name

‘_ T Xq>f

DIRECTOR oi 7 =




