— S

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Pnnc;pa! Place of Business

11540 SW 120 5T
MAMI FL 33176
us

| 2. Pincipal Place of Business

FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FLORIDA DEPARTMENT OF ST1ATE
Katherine Harris
Selrgtary of State
DIVISION GF CORPORATIONS

P96000022093
MUNCHY'S AUTOMOTIVE REPAIR, INC.

tMailing Address

15300 SOUTHWEST 103RD PLACE
MIAMI FL 33156

. Mailing Address

47177 W 7 shveet

Fa) o B 26}
[ Suite, Apt #, eto. Suite Apl #, el
22| 21|
City & State City & State
3l , | Miaroy, —L
| Zip Country Zip Counlry
EI [ey o 331719 1l Pade
.__ 9. Name and Address ot Current Registered Agent
81] Name

FILED

T:_ Y r

H|IHI|H|I|I|||I||\|II\||I|

3. Date Incorporated oo Quabfod

03/11/1996

4 FELRumber

65-0650382

5. Ceatifuate of Status Desires)

6. [lection Canypurgo Fiancang
Trust Fund Conlnbution

iegel & Utrera,

cofrnesg Lt

8. This corporation owes the current year Inlangible
Frorsanal Propeerly Tax X\’G‘)
]

10. Name and Address of New Registered

SPIEGEL & UTRERA D/B/A AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1. Pursuant to the pravisions Of Sections &)
office or registered 1
agent. | am farnilia

_____ i 'mtau trera, Vice-Pregident v oo e
12 N TUOFFICE s AND DIt CTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ loeLeTe 1T | _ L_L'Chmgn .
b ] T |
o GOIZUETA, RAMON F e | I T o oo
streetanoress| 15300 SOUTHWEST 103RD PLACE TASTRES TAD **';‘H»if": -rﬂ *a4%150. 00
[cmvesze | MIAMIFL 33156 L RIS SHL O ks Ll
TTLE STD [ 1DEVFTE 21TIE ["IChang= [ jAddton
RAME GOIZUETA, LUISA DE LOS A 2 iHae
street ancress| 15300 SOUTHWEST 103RD PLACE ZHSIRENT ADwE <,
 orvestze | MIAMIFL 33156 ) Faans o
TIE { IDELETE ATInE [ 1€nange [ TAdivon
NAME 12 hart .
STREET ADDAESS 3T STRFFT AT 55 |
cimy.sr-2@ | o 34 CITY-S1-21F )
TTE [ VDELETE ERRA [ 1Cnange  { |Addbon
NAME 4 2RALT
STREET ADDRFSS 4TSIREE ] ALDRE S
| CUY-8T-2I0 ¢ . 44050 . I
TILE , [ 1DELETE S 1TLE [ 1Change [ [Addton
STREE T ADDRESS = BARIREE T A S5
CUTV ST-2¢ EA00Y G171
nme i [ 1 DELEIE B1TIMF [ 1Gnange r | Additian
NAME B 7 hifnt:
STREE T ADORESS € VETRES T ADDRT 5%
CTY-S1-2IP E40M -2
14. 1 hereby cemfy that the information supplied witly this (llmg does nol gquahfy for the exomption slated i Scchan 119070330, Flonda Statutes § further certify that theyghformation

22
FSTAL
FLORI

LT

[jﬂ’

1A

DO NOT WRITE IN THIS SPACE

i

k

5875 Addtonal
Fee Required
$5.00 May Be
Added tn Fees

Apphed For

Ll

L1

[ "No
ent

P.A,

82| Stucct Ar!r r65% (J' O Box Number is Not A(u ptatile)

o 343 Almeria Avenue
|

City

Coral Gables

34[

nge was authonzed by the carparatinon s beard of diredlars Thereby a:ceg
@505, Flornda Statutes

FL %[ 749134

12 and 6071508, FIDWJ a Statafes the above nanwed corporation sabeit= fros statement fur the porpose of rhcmqwq its registered

of Flonda Sug
'{‘Ctl%

ahe appointment s regstered

429/ 75

Nol Applicable |

indicated on this annual report or supplemental annual repon is true and accurate and thal my signature: shall have the sqme legal eftect as i€ madde undar oath; liml 1 am an
officer or director of the corporation or the receiver or trusies empawered o exeoute tins report as requined by Chapler 807, F londa Statutes and that my name appears mn

Biock 12 or Biock 13 if changed or on an atlachment with an address, with all oiher ke enmpowered
)qq ! rl-éJ.w )p T

SIGNATURE:

{ING OF FICER OR DIRECTOR

0231657

CR2E034 (11/98)



