SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE O OR BEFORE 00/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" sane B Morthom Jul 29 1998 8:00am

Secretary of State

PROFIT
CORPORATION

ANNUAL REPORT
1998 _ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # pg6000098315 (0)
CHUCHO AUTO REPAIRS, INC.

NS ANRRR DM

Principal Place of Business Maiting Address
8800 NW 27TH AVE. 8600 NW 27TH AVE.
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Plage of Business T 77T 28 Mailing Address 4. FEI Number Applied For
[21] e 65-0708907 Not Applicable
TApl #, elc. Sutts, Apt. #, etc. . it
Suite. Apl. ¥, elo L SUieARLE sl 5. Cerifioato of Stotus Desied ] 9875 Addilional
22 27—| ) Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution r_—l Added to Fees
Zip | Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
;‘ 25] . 29] o 30] Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
SUAREZ, APOLONIO B1) Name
8600 Nw 2TTH AVE. 821 Street Address (P.Q. Box Number is Nol Acceptable)
MIAM) FL 33147
83
84| City F L |ss| Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered ageniyor both, in tho Slale af Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the ‘ppoln ent as registered

CR2E034 (5/98)

agent. 1 am familiar withf and agcept thefcbligajions pf~gection 607.05%05, Florida Statutes.
SIGNATURE _ ] 4 A AT .,MOM A 1 (ﬁﬁﬁ R
Bpnature. o prinkdd name of registared agent and e if apglicabla . (NOTE: Rapisterad Agant signature raquired when relnsiating) Dai\'E
12. OFFICERS AND DIRECTORS &7 | 15. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITE PD [IoELete 11TITLE [ change 1 Addtion
NAME SUAREZ, APOLONIO 1.2 NAME
streetaporess | 990 NE 156TH TERRACE 1.3STREET ADDRESS
emvsrze | NO MIAMI BEACH FL 33162 LacivsTzP
Tme [ToeLere 211MLE [ change {1 Adstion
NAME 22 NAME
STREETADORESS 2.3 STREETADDRESS
CTYST2IP - 24 CITY-STZIP o
TME T Toeete SATILE ! T change [ addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TTE [orere 41TITLE [ change (] Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
ciTy.sT2P o 44 CITY-STZIP
TiMLE [doeiete SATITLE [ change [ Adaiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP . o 5.4 CITY-ST-ZIP
TITLE T [_] oetete BATITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-5T-21P 8.4 CITY-ST-ZIP

14, | hereby certify thal the information sup liod wilh this filing does not quslify for the axemption stated in saction 119.07(3){1), Florida Statutes. | further certify that the information
- Indicated on this annuat report or supplementa! annual report Is true and accurate and that my slgnature shall have the same 1e%al effect as if made under cath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Bjock 12 or Block 13 if changod, or opr an altachmont with an address,
. . ”, “ . -
cleMATIHIDE. o IDAMAJA 622 ! rrﬂ\’) DK 0’\\2)




