FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

TWINS AUTO A/C, INC.

Principal Place of Business

$52 EAST 19 STREET
HIALEAH FL 33010

Mailing Address

952 EAST 19 STREET

HIALEAH FL 3010

WS A ES

3. Date \ncorporated or Qualified

3a. Date of Last Report

09/11/1935
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 2 872 Alat 2/ Rnd 6] 28/2 A/ 27 Tl 65 06/ L X%} 7 Not Applicable
Suite, Apt. 1, eto. | Sute Apt et 5. Certficate of Status Dosied [ $8.75 Aaitional
El E;I ) . Fee Required
City & State Ciyasale < 4 6. Biection Gampaign Financing $5.00 May B
L} r B y Be
23 MM/ , < /ﬂ 28] P2 2/ ~ /‘ Trust Fund Contribution O Added 1o Fees
| Zip v Country | Zip - Counlry 8. This corporation has lial r intangible tax under & 199.032,
24] _33/ }‘L E] o pc 291 233 y& ;ﬂ D os Fiorida Statutes Yos [INo
L g, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

343 ALMERIA AVENUE

CORAL GABLES FL 33134

THE LAW FiIRM OF LAWRENCE J SPIEGEL CHRTD

82| Streel Address [P.0. Box Number is Not Acceptabie)

B3

84| City

l Zip Code

FL |*

11. Pursuant 1o the provistans of Sections 607.0502 and 607, 1508, Florida Statut
or registered agent, or bath, in the State of Flarida. Such chan
familiar with, and accept the ohligations of, Section 607.0503,

loricda Statutes.

s, the above-named corparation submits this stat
%e was authorized by the corporation's board of directors. | hereby accept the ap)

ernent for the purpose of changing its registered office
pointment as registered agent. 1 am

SIGNATURE _ . o o e e min S oo B
Sigrarure, typed o printed rame of regataied agerl ad tih: If appicase, NOTE: Rogislurud Ager| sigratuse reduired wwhen reanstanng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PSTD ["] DELETE AT [ Change [} Addition
NAME ORTEGA, JORGE L 1.2 NAME
STREE1 ADDRESS 952 EAST 19 STREET 13 STAFET ADDRESS
£iry-51- 70 HIALEAH FL 33010 14GTY-S1-2
TITLE ] DELETE 21T [ Change [ Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| CIry-ST-ze 24CITY-5T-2P
TITLE [] OELETE 3 1MILE ] Change [ Addition
NANE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GIIY-31-2IP 34CITY-ST-2P
T [Z] DELETE 4 1TILE [] Change  [] Addition
KAME 42 NAME
SIRELT ADDRESS 4.3 STREET ADDAESS
ww- 51-2IP 44C17Y-51-2P
TILE [ DELETE 5 1TINLE [J Change [ Addition
NAME 52 NAME
SIRTET ADDAESS §3 STREET ADDRESS
OTY-51-2IF 54CITY-51-2IF
TITLE [] DELETE B 1TITLE [ Change [ Addition
NAMF 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP §4CTY-51-7IP

SIGNATURE: __-

§4. | do hareby certify that the information supplied with this f
certily that the information indicated on this annual repon or suppl
path; that | am an officer or director of the corporation or the recei
appears in Block 12 or Block 13 if changed, or on an attachment wit

fing is voluntarily fumished and
lernental annual repor i
ver or trustee empowered to execute
n address.

ORDIRECTOR

does not qualify for the exemption stated in Sec
s true and accurata and that my signature shall have the same lo

tion 119.07(3)ik}. Florida Statutes. | furlher

gal eHect as if made under

this repart as required by Chapter 607, Florida Statutes; andg that my name

e S &R

Diaytme Prore #

CR2E034 (12/95)




