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

cooration AR L May 14 1997 8:00am
ANNUAL REPORT i

Ervison 01 COMPDRMIIONS Secretary of State

1997

DOCUMENT # P96000041994 (0)

1. Corporation Name

8. & 5. REPAIR TRANSMISSION CO.

N (AR IARARA

Principal Place of Businoss Maihn_gTAddmss
1500 S.W. €TH STREEY 1500 §.W. 6TH STREET
MIAMI FL 39138 MIAMI FL 33135-3702
3. Date incorporated or Qualified 3a. Date of Last Report
05/15/1996
2. Principal Place of Business 2a. Mailing Addross ) 4. FEI Number - Apphed For
21] 26] ES~0c TV O Not Apphcablo
Sulte, Apt. #, alc. Suile, Apl. #, elo, N v it
P » §. Certilicate of Stalus Desirod Od $8.75 Adc!ttlonal
‘z;I 2;] Fae Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] 8] . N Trust Fund Contribution O Added 1o Foes
Zip Country | p | Country 8. This corporation has liabilily fog jptangible tax under 5. 199.032,
24 26 29] e 30] N Florida Stalutes EY{;S No L
9. Name and Addrese of Current Reglstered Agent . 10, Name and Address of New Registered Agent 4‘
BRAVO, LAZARO o1 Nao
1m s'w' BTH STREET (82| Streot Acdress {F.0. Box Flarmber ig Not Acceptable)
MIAMI FL 33135 -
83
(84| City FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607.1608, Florida Statules, the above-named corporation submits this staternonl 1or the purpose of changing its registered
office or regisierad agent, or both, in 1he State of Florida, Sush change was authorired by the corporation’s board of directors. | hereby accepl the appointment as registercd
agenl. | am familiar with, and acoept the obligations of, Sectlion 807.0505, Florida Stalules.

SIGNATURE . e i - [
Blgnalure, lyped o ponlod niame o eogisternd agent and litle i applcanle {NCTE Rogistered Aganl s-gnature requited w'an renstatingl DATE

f2. OFFICEAS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO Ooee e ' [ JChange L] Addition |

NAME BRAVQ, LAZARD 1.2 KAME

stheer anbress | 1800 S.W. 6TH 8T. 13 STREED ADORESS

LiTy-51-21P MIAMI FL 33135 14 CITY-81-21P .

TILE S0 ) RIFGEE 21TILE [T chenge 1 Addition |

HAME SARDINA, LUIS F 22 NAME

sweer aporess | 2600 S.W. 16TH TERRACE 23 STREET ATIDRESS

piTY- ST 2 MIAMI FL 33145 2eony-st-ze |

TTLE [T Decere 31 TLE U Changs [ Addition

HAME 3.2 NAME

STAEET ADDRESS 33 SIREEN ADORESS

CITy-S1-21P 34 CHy-§T1-7p

THLE CToitene Qe Changa L] Adcition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

Ty ST-ZP 44 CTY-S1- 2P

ME [RPTGE 51THLE [JChange L] Additian

NAME 52 NAME

sk&ETAMRESS 5.5 SIREET ADDRLSS

CITY - 57- 2P 54 Cl1Y-81-2IP

TITLE CTotieie 5.1 TITLE 3 Change [ Addition

NAME 62 NAMI

STREET ADDRESS 63 SIREET ADDRESS

CITY- ST-2P 64 CIY-5T-21F

14. | do hereby certify that tho information supplied wilh this filing docs not gqualily lor the exerviption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual repert o supplemental annual repord is rue and accurate and that my signalure shall have the same legal effect as if mada under ogth; that
| am an afficer or director of the cgrporation or the receiver or trustee crmpawered lo excoute this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1340hangod, or on amatiachment with an address
BT S A
ekl ATSE O B / 2 A M// g Yy} f&"}f 4‘/" L) o= 2

CR2E034 (9/96)



