FILED

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PROFIT q
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporabion Name

V & W AUTO REPAIR SHOP, INC.

AEATRLERRIR R AR

F’rirE;;E—JTF“"i:c;m-;usiness
6958 8.W. 47TH STREET
MIAME FL 33155

Mailing Address

6958 SW. 47TH STREET
MIAMI FL 331554645

3. Date Incorporated or Qualified

02/27/1996

3a. Date of Last Report

]

2. Procipal Place of Busingss

agent 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURL

2a. Mailing Address 4. FEI Nymber Applied For
_ﬂ o o 26 5':" oé‘ 7 ‘T(J// Not Applicable
Suite, Apt. #, etc Sufte, Apt. #, stc. . iti
L P AR 5 ' P §. Cerlificate of Status Desired ] $8.75 additional
_sz_, S ;;] Fas Required
| Ciy 8 Stale | Cily& State 6. Election Campaign Financing $5.00 mMay pe
23] o 28] Trust Fund Contribution Added 1o Fees
______ 2 __ Countey Zip Country B. This corporation has liability for intangible 4ax under 5. 199.032,
,@‘Z'J._f, |2 ] ;9—| _3_(;1 Florida Statutes Oves o
- 8. Name and Address of Current Reglsiered Aganl 10, Name and Addresa of New Reglstered Agent
BARBERAN, MARLONK 81] Name
4900 SW B7TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM| FL 33165
83
84| City F L 85{ Zip Code
[ 41, Pursiant 1 the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporafion's board of direclors. | hereby accept the appointment as registered

g d o painted nivee o cegsterd agerl and wie d appliatie

(NOTE- Registored Agent signature required when reinstaling)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T (] DELETE L1TIMLE PT Wl change 1] Addition
Hanie BARBERAN, MARLONK 12 KaME BraRBERAN, HMArtonk
anert aooess | 4900 SW 87TH AVENUE 135mmeETaponess |1 L 20 S 1219 L
By S e MIAMI FL 33185 uorv-stze | Miamy  FL 33157
e Vs [T oRETE 21TMLE [dchage 7 Addition
HAME VARGAS, ALICIA 22 NAME
STHEE L ADDRE S5 4900 SW 87TH AVENUE 23 STREET ADDRESS
g | MIAMIFL 33185 2. 40ITY-5T-2F
e ' L] pecete 31MME L Change [T addition
$AME 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
covstare | 34, CITY-$T-2P
i [T peren 41TIRE [Jchange L] Addition
NAME 4,7 NAME
STHEE | ANDTESS 43 STAEET ADDRESS
Ciry-§ Ap 44 iTY-5T-2iP
ET [J oEteTe ¥ simme [Jchange [T addition
HNAME 5.2 NAME =
STHEET ADURESS 53 STREET ADDRESS
Oy 5120 5.4 CITY-ST-2IP
—_'I_IM B L] DELETE £.1TITLE [T change [ Addition
NAME 62 NAME
STHEET ADDRESY 6.3 STREEY ADDRESS
| ciry.st pe 64CTY-51- 2P
14. | oo hareby cerlify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: N {1; L

Ao/ /sy

J Dwe

Caytime Phons: #

infotmation ind-cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an off.cér o director of the corporation or Lhe receiver or trustee empowered 10 execute this report as required by CMp7?. Florida Statutes, and that my name

lApr 28 1997 8:00am

CR2E034 (9/96)



