FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CRE LORIDA DEP,
CORPORATION *“" y R, " bandre B. Morthars | May 12 1997 8:00am

ANNUAL REPORT Secretary of Stata

- 1997 : &8 ,_ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P@B000011078 (8)

1. Corporation Name

LUIS AUTO REPAIR SERVICE, INC.

VAR AR

Pr'mc;j)al Place of Business Mailing Address
12330 SW. 147TH COURT o ' - 12300 SW. Y47TH COURT
MIAMI FL 3310¢ MIAM FL 331863032
3. Date Incorporated or Qualified | 3a. Dale of Last Rapor
02/05/1996
2. Principal Place of Businoss 20, Mailing Address 4. FE! Number Applied For
zﬂ 2_6] LS-gcyrééo Not Applicable
Sulte, Apt. #, el Suite, Apl. #, elc. i
__ Suite. Apy [0 u P 6. Certficate of Status Dasirad D $8.75 Adqnional
22“' . - 37] Fee Required
| Gty & Stale City & State 8. Election Campaign Financing $5.00 May Bs
Lz_:_;l________ S ;ﬂ Trust Fund Contribution 0 Added to Fpes
2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2a] s 20 30] Florida Statutes Clves [no
&, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
REQUENA, LUIS 81| Nams
12330 s'w' 117TH COURT B2] Sirget Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186 :
83

Zip Code

84| City FL 85
11, Puarsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this slatement far the purpose of changing 1ts registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl 1 am lamiliar with, and accept the obligations of, Section 607.0605, Fiorlda Statutes.

SIGNATURE _ _
Slnatae, lypd of [waled Rame of registered agent ana tire if apphcable INOTE: Ragistered Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T DELETE 11 TILE LT Change [T Addiion |G
HANE REQUENA, LUIS 12 NAME §
srrieranoness | 0255 S.W. 152ND AVENUE #407 1.3 STREET ADDRESS g
LTS B MIAMI FL 33193 14 EITY-5T- 2P &
e | ‘ LT DeLETE 21TITE [ &mnge L1 Addiion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS

L enestae 2 8CITY-S1-2P :
Wit J oeLete 31 TITLE L) Change 1] Addition
NAME 3.2 NAME
STHELT ADURESS 3.3 STREET ADDRESS
CITy-SI-2IF 34 ClTY-5T-21
1L T oelete A1TILE [Jchange ] Addition
NAME 4, 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIY-51-21F 44 CITY-§T-2IP .

T | . e 51 TIILE [JChangs . L Addition
HAME 5.2 HAME
SIREED ALIDRLSS 5.3 STREET ADDRESS
ISt - 5.4 CITY-ST-21P

Mine T T LT DeLETE 61TITLE L) Change L} Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-51-7IF 64 CITY-51-2IP
14. | do hereby certiy hal the informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same jegal effect as if mage under path; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 exacuta this repor as required by Chaples 607, Fiorida Siatutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address
SIGNATURE: | %,Aa _ )’// 7/ 97 (20017280065
S1GNATURE AND PYPED CFRICER OR DARECTOR I Dae Daytime Phone #




