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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham )
: ANNUAL REPORT Sacretary of Stale S ecretary Of State
b 1998 ot DIVISION OF CORPORATIONS
3
i | DOCUMENT #
i | 1. Corporation Name P95000093966 6
i FERNANDEZ MUFFLERS & BRAKES, INC.
i
o ol
i Principal Place of Business Mailing Addrass
L 3821 NW. 135TH ST 3821 NW. 135TH ST.
- BAY B BAY B
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1995
: 2. Principal Place of Business | 2a. Matling Address 4, FEI Number Appliad For
+ 1] 26] 650832419 Not Apphoable
i Suite, Apt. #, stc. Suite, Apt. ¥, etc. iti
p P I . ; 5, Certificate of Status Desired ] $8'75 Adqmonal
i m 27] Fee Required
r Cy & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
¥ E‘ _____ o 281 Tiust Fund Contribution Added to Fees
2ip Country n Country 8. This corporalion owes or has paid the current year Intangible
é' 24 25| Eﬂ 20 Personal Property Tax due June 30, E Yes [No
: 9. Name and Address of Gurrent Registerad Agent 10, Nams and Address of New Reglstered Agent
MIRANDA, JOSE A 81| Name
“ ] 518 E b2 ST 82! Street Address (P.O. Box Number is Not Acceptable)
P HIALEAH FL 33013
: B3
H 1 B4 City 85| Zip Code
; FL
] 11, Pursuani to tReprovisions of Sezians 6§70 nd 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
L office or ra([g 3 th lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
; agent. | afanar ,.pl the Whligatior of, Seclion 607.0505, florida Statutes.
i | sianatuRef ) AN Tose A DM IRLANPA
" T G i nar e of regmlero wg-;:l: i ol appical o (MOTE Hegistared Agont signature 1eguired when reinsiating) DATE g-
I ETY OFFICERS A\O PIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | TE opP [CJ oeLETE 11TIME Ll change Tl Addition | &2
| e 'MIRANDA, JOSE A 12HAME §
] smeevaponess | 518 E 52 ST 13 STRELT ABDRESS 2
¥ omv-srze HIALEAH FL 14 CITY-ST-2P i
£ | e [ peLeTe 217mE O Crange T Aadition |O
i | HAME § v
1] STREETAQDRESS 2.3 STREET ADDRESS
% | st 24CIY-ST 7P
[ Tme C] priete 21TLE [JChange ] Addition
NAME 3.2 NAME
| smecvapoRess | 33 STREET ADDRESS
Io|emy-gr-2p ‘ 34.CITY-ST-2P
§ 1 Tme [T DELETE 41 TLE O change [ Addition
[
g e _ 4 2have 100002493261
F_ | STREET ADDRESS 4.3 5TREET ADDRESS *04123358-_010?5_-035
¢ |_omy-s1ze 44 CI1Y-5]-21P w1 S0, 00
= [ wme ] DELETE 5.1 TITLE [CIchange  [F Addition
b | e 5.2 NAME C
2| STREETADORESS 53 STREET ADDRESS a'
o] ov-stoze ‘ L 5.4 CiTY-51-21P 13
; TITLE L] btrere 8.1 TILE an Addilion
g | MawE 6.2 NAME [/
E STREET ADDRESS 6.3 STREET ADDRESS
Ll oiny-sT-2P B4 CiTY-5T-21P :
i | 14. I'hereby cerlify that the ipbermed upplicd with this hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statates. | further certify thet the information
indicated on thls annualfeport or sufiPhmental annuat roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the &Qrporation or thayoceive, s empowered 1o execute this report as reauired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if chamgod, or on an tlachﬂ‘cnt with an yddress.
SRRl AR AW R / - Ei\fﬂ ﬂ 'Y ,nl.




