FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] W Secretary of State

N DIVISION OF CORPORATIONS

b

TS

I

Secretary of State

DOCUMENT #

1, Corporation Narme

FERNANDEZ MUFFLERS & BRAKES, INC.

P95000093966 (6)

Pancipal Place of Business

3021 NW. 135TH 8T.
BAY B
OPA LOCKA FL 33054

AT ORI

Mailing Address
3621 NW. 135TH ST,
BAY B

OPA LOCKA FL 330544650

3. Date Incorporated or Qualified

12/12/1995

3e. Date of Last Repon

05/01/1996

2. Pancipal Place of Busnoss [ 28, Mailing Adcress 4, FEt Humber Applied For
2] 26] . 650632419 Not Appficable
Suite Apt. #, ot __ Suite, Apt #, etc, 5. Certificate of Status Desired m $B,75 Additional
22 27| Fee Roquired
City & Stete: | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contritwition Added to Fees
ap Courtry | Zip Gountry 8. This corporation has fiability for intangible tax under &, 199,032,
J24] —I'zs 29 30] : Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
FERNANDEZ, LAZARO e Mie anda , Tose K
350 EAST 34TH STREET 82| Street Agdress (P.Q0 Box Numper is Not Acqeptable)
#102 G N
HIALEAH FL 83
84| Cit Zip Code
N o Hialen v FL |”| 3513

607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing Its registered

informatan indwated on

SIGNATURE: %~

SIGNATLY

I arn an officer ar director o
appears In Biock 12 or Bliock 134,

office or registerda I, o the Statesql FIOMz. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, 2re @ :cepl the obligal. of, Section 607.0505, Florida Slatutes.
snatore R o { 4"'( 47
Slepates, ty ek e of fagietencel 2368 aad Do o appimatee (NOTE Flagistered Agent signature required when reinstating} DATE
12, o OFFICERS ANDVIRECTORS 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILt PTD — bA DELETE 11 ¥ILE bYs - Precibeal (B Change £.J Addition
e FERNANDEZ, LAZARO 12K MIZANDA, IOSE
stneer annniss | 350 EAST 34TH ST. #102 asmeraonEs [ 13 B ''ga ot
crv-sr-oe | HIALEAH FL 33013 Y vorystze | By @ LA H W. 33013
L ) W Decere 21 THLE ' [] change  [J Addition
B ZAMBRANA, JAIME 22 NAME
swert sooress | 8975 WEST 16TH AVENUE #301 25 STREET ADDRESS
env-stze | HIALEAH FL 33014 2 4CITY-5T-2P :
e [T peLere 11 TITLE ] Change 1T Addition
NAME 37 NAME
STHEET ADDIRESS, 33 STREET ADDRESS
CITY-§1- 1P 34 CITY-§7-2P
NLE [T DELETE 411NLE [J Change ™ [T Addition
HAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-$1- 70 44 GITY-§7- 2P
TLe O oecee S TLE L] Change ~ [ Addition
HAmE 52 NAME
SIREET ADIIRESS 53 STREET ADDRESS
CITy- 51 2IF 54 OTY-SI- 7P
i [ DELETE 6.1 TIILE [Tchange ] Addiiion
NAME 6.2 NAME
SIREET AORESS 5.3 STREET ADDRESS
CiTy-S1.21p T £.4 CITY-5T-2IP '
14. | do hereby cortity tha ajlon supplied with this filing™eges not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further cerlily thal the

rt or supplementat annud report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
N or the receiver or trustpe empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name

ith an address.
=247 (o5 ] 6€1-00 L\

Feb 04 1997 8:00am

CR2ED34 (9/96)

T YPED OR PRINTED NARE OF SIGRING OFFICER OR DIRECTOR [ Z T Daytime Fiwme 4



