FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION CF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # P9Q6000017853 (8)

V & W AUTO REPAIR SHOP, INC.

Mailing Address

€958 SW. 47TH STREEY
MIAME FL 33155

Principal Place of Business

€956 S.W. 47TH STREET
WMIAMI FL 33155

10

0O NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
02/27/1996
2. Principal Place of Business 20. Mailing Addross 4, FEI Number Applied For
[21] 26 65-0644811 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc i
P Lite. Ap @ 6. Coertificate of Status Desired L__] 58'75 Additional
22 ;7—] Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 ) 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Courry 8. This corporation owes or has paid the current year Intangible
24 25 20 ao Parsona! Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
BARBERAN, MARLONK 1] Name
1]
4900 SW 87TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33185
B3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes,
office or registered a

nl. of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Flarida Statules.

the above-named corporation submits this statement for the purpese of changing its registered

SIGNATURE e
Sighans e, Typed or prinlad namwe 0 fegstered Bgant and hiie it apphcatle INOTE Anpistored Agenl signature raquired when rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT [T DELETE LATIILE - [ Change [ Addition
NAME BARBERAN, MARLONK 1.2 NAME
smeeTaporess | 11203 SW 189 LN 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 0Tt-§T- 2P
TILE (V- [T oeLere 21THLE ] Change T Addition
NAME VARGAS, ALICIA 22 NAME
sheerapoeess | 4900 SW 87TH AVENUE 23 STREEY ADDRESS
CITY-S1- 2P MIAMI FL 33165 2 4Ty ST-2P
THE [T oecere 1TINE [T Change ~ [T Addiition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 34, OTY-ST- 2P
TTLE [T okiere L1TOLE [J Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CoiTY-ST-2% 44001y-57-2p
niLE L] DELETE 51 TITLE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CAY-S1-2% 54 CAY-S1- 2P
HILE [ peLeTe .1 THLE [d change [T Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-S1-2P 64 CITY-S1- 2P

14, | herehy certity that tha information suppliod with this fing does nol qualify for t

indicaled on this annual repart or supplamental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olficer or director of the gorporation or the recaivor or trustee ermpowered 10 execuld this report as required by Chapler 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if cfJanged, or ongn attachment with an address,

SIGNATURE: .

he exemplion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

(Bon)
53 e

B ntenas s S-29-9

CR2E034 (10/97)



