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

FILED

PROFIT o
CORPORATION

ANNUAL REPORT

1998

I ORIGA DEPARTMENT OF STATE
" ‘ Sandra B. Mortham

“,é' Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

DOCUMENT #  P96000097236 (9)

BROTHER'S AUTO REPAIR, INC.

L LT T

Maw!iu-g_-..i\'d—drcss

14705 NW 22ND COURT
MIAMI FL 33054

Principal Piace of Business

1406 NW 22N COURT
MIAMI FL 33054

DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualfied

2. Principal Place of Businoss

21 . Zﬂ

R 12/02/1996
2n. Mailing Addross 4. FEI Number Appiiod For
650709112 Nol Applicable

Suite, Apt. #, etc. S “Suite, Apt #, ele,

5. Cerlificate of Status Desireg O $8.75 aaditional

22 et e e o Fee Required
City & State Stale 8. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution Added to Fees

Country

7 ]» Gonly B
24] 2| 20 [30]

8. This corporation owas or has paid the current yoar Inlangible
Personal Properly Tax due June 30. COves One

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
OLIVD, JUAN A 81) Name
JORGE A. OLIV(QO
2713 ALCAZAR DRIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 - 4610 N.W. 203rd Terr.
84| City 85| Zip Codea
_____ MIAMI, FL | 33055

11, Pursuant o the provisions of Sections G07 0502 and 607 1508, Floricda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, inIhe State of flonda Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent. | amf ar with, and accopt the ghligations of Section 807 0505, Florida Slalules . .
SIGNATURE %ﬁ pﬁm , ;:Dgéﬁ_ﬂ - OLwD Pj_e_’sq [-B0-T (X
. nature o o “'['T_"f' v Wt e _u/ hitie ot :l;-;lw:d-,!: o {MNOTE Registered Agent sigralure regu ted when reinslating) DATE r
1%, U OrHCIRS ANGDIRGTORS T 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P [ briere 1ILE Bd change ™ [T Addition g
HAME OLIVO, JUAN A 12 HAME JORGE A. OLIVO §
sreevaporess | 20520 NW 45 AVE 13 STREET ADDRESS &
GIY-ST-2P MIAMI FL o 14CIY-§1-2P ;}TE%ETN'W' 203rd Terr. S
TINE WP TJ DECETE 217TME iini Change Addition |O
NAME TAVAREZ, LUZ A 2.2 NAMF
STREET ADDRESS 20520 N.W. 45 AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 o 2. 4CIY-51-2P
THLE [T orcere 31 TILE [T crange [T aAddition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
LiTY-$T-21P - - 34,0751 7P
MLE T oeieE 41 TITLE TJ change L] Addition
NAME 42 NAME
1 sTreer ADDRESS 43 STREET ADDRESS
|_Gii-§1-2P i 44y -51-2P
TITLE [ oetete 51 TITLE [J'change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS ,
CITY-ST-2IP I 54 CITY-$1-2IP
TINE T petere 6.1TLE CJ cnange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P - 64 CITY- ST- 7P

ith an address.

Block 12 ar Block 13 if chgnged, or on an atlachnient
4 .
IR AT IS ap PEY S .

14, Thereby certify that the informalion supplied with thes Tiing docs not qualify for the exemption slaled in Sectien 119.07(3)(1), Florida Statutes | further cerlfy thal the information
indicated on this annual report or supplomienlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or e receiver or tustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes: and that my name appsars in

o anp & Q/



