FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ax, i
ey Y8

FLORIDA DEPARTMEWT OF STATE
Sandra B. My

Secretary of State

DIVISION GF CORPORATIONS

\y

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

. Corporat:an Marme

P & E AUTO REPAIRS, INC.

P96000056268 (1)

Principa Place ¢f Basingss

14701 NORTHWEST 3RD AVENUE

Mailing Address

14701 NORTHWEST 3RD AVENUE

MIAMY FL 33169 MiAMI FL 331684231
3. Date Incorporated or Qualilied Da of asl Report
...... 07/03/1996 /

2. Prncipal l'Lauc ol Business 2a. Mailing Address 4. FEI Number AEpfied Far
= Z/0/ t{ yli 57 lulor gt J17 etk g 995 =06 B85 ﬂ/% | Not Applicable
s 7 10 e s Di ” etc 5. Certificate of Status Desired E( $8.75 Additona!

2;[ / Q . Fee Required
City & 5t: "/ - & St?(‘? 8. Elaclion Campaign Financing $5.00 mMay Bs
g:ﬂ yaezs’ ) /” - 28] %/Q’M / Va L Trust Fund Contribution Addod to Feas
/ Coy Z2p Coy 8. This corporation has liability for intangible tay under s. 199.032,
24] é?ﬁ . / [25] ?} Ve, (2] 3 aaﬁ- 4( 0] . Lo Florida Slatutes . Dves. [Rno
9. Name and Kdress of Gurrent Registered Agent . 10. Name and Address of New Reglstered Agent
CHARLEMAGNE, GEORGE M\ Nene Lo e/ Emmtarcee)
14701 NORTHWEST 3RD AVENUE 82| Supet Addrass (PO, Box Number i3 Npl Acrepiable)
MIAMI FL 33168 2ol A, g, fbx/c/ /£
B4 Clty ' . 85 Code ——t
s FL 205 ¢

Pl soant i-c.;":l'»e"[r)r:;)

office Or rpgpster, yent. or both, in tne State of Florida. Sugl

sions of Bections 607.0502 and 6071508, Florida Stalutes, the above-named corporation subimits this statement 1or the purpose of changing its registerbd
ange was authorized by the corporation's board of directors, | hereby accept lhe appaointment as registered

agent. Lam fa with, and gcepfhie abhgations of, Secti 07 0505, Florida Statutes.
SIGRATURE )Q AAQAef _ ‘ , _—
B, e fuge de T e req A0nd Agert ane e i o caigy (MOTE Fegislerag Aganl signalwe requined when reinsating) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIBFCTORS IN 12
e D [ T DECETE 11 TE v 4/ 7 B Crange L] Addition
| /?z ¢/ Lmumanat/
hamt EMANUEL, PRADEL 12 NAME
s ainces | 14701 NORTHWEST SRD AVENUE 1 STRET AODRESS 7 M (55 fere f FoZ
Cay- 129 MIAMI FL 33168 1A GITY-ST- 2P _/Q/)I . L. B8/ 67
e D T DELETE 21TMME 7/ [TChange ] Addition
NasdE GOURDET, ELSIE 22 Nante
siertaoness | 707 NORTHWEST 155 LANE #308 2.3 STREET ADDRESS
crisov_ | MIAMEFL 33160 2,400y §1- 2P - e e -
HIlE |BREGEHE 31TIME [Jchange [ Addition
HAME 32 NAME
SIREED ADDRFS 1.3 STREET ADDRESS
CITY .81 71 34 CITY-5T-2IP
Teir L] peLeme FRRITS [Jchange  £J Addktion
HAME 4.2 NAME
SYREUY AODEESS 4.3 STREET ADDRESS
| Cry-st-aw 44 CITY-ST-2P
T [ IEE 5ATHLE [Tcnange [ Addition
hAMS 52 NAME
STHEE D ADDR: ™S 5.3 STREET ADORESS % @
7L;_T_TA“J 'W____ o [:I 5.4 CITY- ST ZIP D
NG DELETE 6.1 TITLE Cnange Agdition
NAKE 6.2 NAME - 4%]2%? ?i‘?- %1%? - j‘\
STREET ASUFESS 6.3 STREETADDRESS ’
¢y §1- 2P GALiTY-ST-2IP ***155 m g ‘9‘

I arm an aoflicer ar chrecior of corporalion or the recewer or frustee

T4, ¥ do hercby cerlly thal 1ha mionmatan supphed with 1his fing does nat qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | {uriher certify tham
mfarenalion indicaled on thes annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
werad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or K 5 0f chdnged argr an attachment wd anypddress
oy
SIGNATUREX" (}Ulhhﬁ
J G ATURE AN TYPED DR PHINTED NAME OF SIGNIM(. FFICER DR DIRECTOR

Paytime Phono #

— ., e

Date

CR2E034 (9/96)



