g

SECON

s

D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (if DISSOLVED, MINIMUM AMOUKNT DUE TO REINSTATE; $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep

DOCUMENT #

1. Corporalion Name

BROTHER'S AUTO REPAIR, INC.

Principal Place of Business

14705 NW 22ND GOURT

Maiting Address

14705 NW 220D COURT

FILED
18 1997 8:00am

Secretary of State

OO

21]

~N

26]

65— O70q I 1 -2—~ Net Applicable

MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For

Sulte, Apl. ¥, elc.

Suite, Apt. ¥, elo,

5. Certificate of Slatus Desired

0 $8.75 additional

I-:* ;ﬂ ;] Foe Required
: City & Stale Cily & Slale 8. Eiaction Campalgn Financing $5.00 May Be
E] E' Trust Fund Contribution [ Added to Fees.

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible:

24]

25]

28]

[30]

Personal Property Tax due Juna 30. [ Yes O Ne

9. Name and Address of Current Reglstered Agent

10. Namo ant Address of New Reglisterad Agent

OLIVO, JUAN A
2713 ALCAZAR DRIVE
MIRAMAR FL 33023

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-n
office or registered agent, or both, in the State of Fiorida Such chan
agen!. | am familiar with, and accept the obligations of, Section 607,

amed corporation submits this staterent for the purpose of changing its reglsiered
& was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
505, Flarida Statutes,

CR2E034 (4/97)

BNiIASAIA ™I IO,

omental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that

SIGNATURE —— S
Slgnatyre, typed o prnled pame of registered agonl and 1ele if apglicabio (NOTE Repistered Agonl s gnalure required whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T betETe 1AL IXT Crange™ T3 Adidition
NAME OLIVO, JUAN A 1.2 NAME -~
seer appeess | 2713 ALCAZAR DR. st noness | of 0D 2O Nuw. HS Ave B
CITY-$1- 2P MIRAMAR FL 33023 1A CITY-ST- 2P MiaAMILA F(_ 320S5S
TITLE VP L) oEcete 21TLE [T change  LJ Addition
NAME TAVAREZ, LUZ A 22 NAME :
streeraporess | 20520 NJW., 45 AVE. 23 STREEY ADDRESS
CATY- ST- 2P MIAMI FL 33055 2 4CITY- §T-2P
e ] DR DELETE 31TILE [T Ghange [ Addition
NAME MURPHY, MARGARITA 32 NAME
sreeer aooress | 8650 S SUTTON DR. 33 STREET ADDRESS
eivy-51- 2 MIRAMAR FL 33025 34 CITY-§1- 2P
L MR FERTT: (I Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
GITY-5T-2P 44C11Y-81-2IP
e (T DrLete 5.1 TIILE L] Change ~ T_T Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST- 7P
TILE L1 brLete 617MLE [ change ~ [T Addition
NAME 6.2 MAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P I 6ACNY-51-21P
14. | do heraby centify thal the information supplied wilh 1his Tiing does not quallfy for the exemption stated in Section 119,07{3)(1), Forida Statules, | further cerlify that the '

information indicated on this\annual report or suppl
1 am an officer or direcha corporalion or the receiver or trustee empowered 1o execdte this report as required by Chapter

appears in Block 12 or Blo % 13 i@ﬁ@r_ﬂan altachment with an address,

A4 ASVEY W /Y By ) .

F LI Taisa o ViemFS Rrzow  m.— . o]

607, Florida Statutes; and that my nama




