FILE NOW: FILING FE

AFTER MAY 118 $550.00

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1997

1)

FLOHIDA DEPARTMENT OF STATE
Sandira B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # PO600

R & F REPAIR SHOP, INC.

0091757 (0)

Piincipal Place ol Business

Mailing Address

O

ofice ar regislered agonl, o bath,
agont. 1arn fam)

SIGNATURL

1485 SOUTH CYPRESS ROAD 1495 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33062 POMPANO BEACH F1. 33060-9238
3, Date Incorporated or Quatified | 3a. Date of Last Report
o 11/07/1996 12-31-96
2. Principa’ Place of Busngss 2a, Mailing Address 4, FEI Number Applied For
[31 e ;ﬂ HZBI ‘-\L’ . Zl smr ‘5""7[& '5'7 HNot Applicable
_ Suite, At #ele ] Sulte, Apt. #, etc. " $8.75 Additiona)
_22_[ i!_;l B. Cerlificate of Stm‘us Dasired a Feo Required
| City & Stale Cily & Stala 8. Election Campaign Financing $5.00 May Be
23] ;I F i Ma Q-MW Trust Fund Contribution Added to Fees
_Ap Courttry Zip Country 8. This corporation has liability for intapgible tax under s. 199 032,
24 25 22| 33377 0] B Florida Statutes m@ﬂf O No
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglistered Agent
AMERILAWYER CHARTERED ot Namaf RAIN  ASTM D
343 ALMERIA AVENUE 82 S}riet Addecs (P.Ogox Nymber s Mot E%r
CORAL GABLES FL 33134 - 531 W F-4] ¢
8| i 85] i
#r LasvsgRaLe FL (83877 |
11, Pursust to the provisons of Sections 607.0502 and 607.1508, Fionda Statutes. the above-named corporation submits this slalement for the purpose of changing its registered | |

he s
the appointment as registered

1J16/97

e ';;T.j o et At oF togilenl et ard olly if apploaba:

in e State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept
r with, argl accept abli ns OhmSeCION BOZ.0605, Florida Statutes. . -
s vV W EFeAiN  Asracdo

{NOTE Hagislered Agant sigralure recquired whan rainstating)

DATE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
K PTD RITGE 14 TTLE I Change L] Addition g

A ASTACIO, EFRAIN 1.2 NAME §

s s | 1485 SOUTH CYPRESS ROAD 13 STREET ADDRESS T

s | POMPAND BEACH FL 33062 1L4THY-51- 27 &

LT vsD [ 1 DELETE 21 TIILE [ change T Addition | QO

N ASTACIO, RICARDO 22 NAME

suneraoreiss | 1495 SOUTH CYPRESS ROAD 23 STREET ADDRESS

Glt-$1. 71 POMPAND BEACH FL 33062 2.4 GITY-SI- 2P

it T DeLETE 33 TME [Ichange [T Aadition

B 3.2 NAME

SIRFET ADDINESS 3.3 STREET ADDRESS

Cilr-57- 7 34 CITy-ST-2IP

T L] osLete 41TITE D change ) Addition

NaME 4, 2 NAME

SIRLL§ ARG 4.3 STREET ADDRESS

Gy -5 AIF 4.4 LITY-57-21P

WLk [T DELETE 51TITE [T change L] Additicn

Mot 5.2 NAME

SIRELLARLRESS 5.3 GTREET ADDRESS

CIY- 57 20 54 CITY-57- 7P

TIRE [J DELETE 6.1 TITLE Tl crange ] Addition

NEME 6.2 NAME

SIKIELAAESS 63 STREET ADDRESS

oiv-s1 e 64 CITY-5T-2P

14, | do hevebiy certily thaf e informalion suppliad with this filing does nol qualify for the exemplon statad i Section 119.07(3)(1), Florida Statutes. | further certify that the
infursration nd-cated an this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an ollaer o director of the corporaton or the receiver or truslea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 c:han‘qed. or obn an attachment !vilh an address,

16(97  (95y) 78/- 062

SIGNATURE: %’W“""’

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylire Frore #



