EECNE S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97. $550 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $750. }

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Name

CHABON AUTO CARE INC.

P96000093130 (8)

Princlpal Place of Business Mailing Address

A A S

27

$273 SW 145 AVE 8273 SW 145 AVE
MIAMI Ft 33184 MIAMI FL 32184
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
11/08/1896
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied Far
2] AT740 W ( AV. 26] SAme 5-076507T8 Not Applicable
Sulte, Apt. #, el e, Apt 4. et 8. Cortificate of Status Desired O $ B.75 Addiional

Feeo Roquired

City & State

wHialead  FL 2]

6. Election Campaign Financing $5.00 Mey Bo
Trust Fund Contribution Added 1o Fees

Zi Caountr Zip
W 250l0 m UsA L "

H Country
30

8. This corporation owes or has paid the current year intangible:
Parsonal Property Tax dus June 30, Oves Ono

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglsterad Agent

VINAS, JAIME of| Neme ] AM(..T Pol_Ance
52?3 SW 145 AVE B2] Sireel Address (P.O. Box Number js Not Acceplab e)
MIAMI FL 33184 G| AW ‘e
» B3
YA AM FL [*| 21018

office or registerod
agent. | am familiar

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatules, the a

lonida Slalules.

ANET

bove-named corporalion submils this statement for the purposa of changing its regisiered
jent, or both, in 1he State of Flgrida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

? CanCo

R-1& -7

th, and ceppo igations of, Soction BO7 0505, i

SIGNATURE

Signaturo. t + printod na'ng of rfistel gent and fitlu T awl\ rahlc {NOTE. Regislered Agent signature required when reinstating} DATE
12, v OF HCERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIRLE [=01] - ﬁ‘““%{ 11 TLE [JChange ] Adgition %
NAME VINAS, JAIME 12 NAME §
sweeeraooness | 5273 SW 145 AVE 13STREET ADDRESS g
eIy §T-21p MIAMI FL 33184 N - 1411 -51-2P - . g
TIILE DILETE 21TILE Change Ardition
NAME Ptpﬁb“ . PolAaNco 22 NAME
st aopniss | RTHO W 6 AV 23 STRELT ADDRESS
oz HIALEAN 7L 33010 R 2 ACIV-§1-2P
me Yieef( e . G AMCHES T ofiere 31 TILE [JChange T[T Aduition
NAME \3Y-57 sWw 62 ST g4 \J\Q-C LI B
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P Miama T-_Lw 3 =135 -ﬁu:. 34 CINY-ST-71p
TILE CT DELETE £1TIE [ change  LJ Addilion
NAME 4.2 NAME
STREEN ADDRESS 43 STREFT ADDRESS
CITY-ST-29 44LATY-S1-7P
mLE I BT 51T0LE [Tchange L3 Addition |
NAME 52 NAME 0\/'\
STREET ADDRESS 53STREET ADDRESS /(4 \\U\
CITY-S1-2IP - 5.4 CITY-51-21P
TILE (T DELFTE BITILE ] i EI Change LT Adition
NAME 62 NAMI SO0 2 =
STHEET ADDRESS £ 3 STREET ADDRESS ~03/1%/07- '“ﬂl IDb”"U 1 4
CITY-ST-2P 64 CITY-ST- TP w5050, (0

N v R

14. | do hereby certily thal tho information supplied with this filing dacs not qualily for the exemplion stated in Saction 118.07(3)(0)
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as il made under oath; tha
1 am an officer or director of the corporation or the receiver or trustee empowored 1o execute this reporl as reqdired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o?‘auﬁlai}nm{ with an address.
iAo e (L

, Florida Stalules, | furlher Ceriify that the

() B-18-97

t.,.-\, o



