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

PROFIT i FLOHl::anE::A::F:iI’:: hc.):n STATE Apl. O 9 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000022932 (2)

1. Corporation Mame

R & P AUTO REPAIR, INC.

0

Principal Place of Business Mailing Address
2101 W 141 STREET. BAY 17 2101 NW 141 STREET. BAY (7
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
8. Deate Incorporated or Qualified
— 03/13/1997
2. Principa! Place of Businoss __ga. Mailing Address 4. FEI Number _ Applied For
21 e 26] 65 - 0‘73 2533 é Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, ete iti
P I e &. Certificate of Status Desired ] $8'75 Adc!monal
-2?1 . 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E] ~ é;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[rr?wear Intangible
;4—] ;;\ o a ;6] Personal Property Tax dus June 30. Yes [JMNo
8. Name and Address of Current Registered Agenl 10. Name and Addreas of New Reglistered Agent
81| MName
PARKES, PERONAL George Roberts
210 141 STREET, BAY 17 82| Strool Address (P& Box Nomiber g Not Acceplabig)
OPA LOCKA FL 33054 S0 A 1995 SE
83 .
84| Cit + 85| Zip Code
"N M Beach  FL P A 14 z
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both. in the State of Florida_fuch change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered

agent. I am familiar with, and accept the opdigaghns of, Fection 607 0505, Florida Statutes.

SIGNATURE _ (»Cptg €~ ey . 5/ /a/ 7F
Signature typed of gl d nane o megedeted agen and Tin 4 gppic able {NOTE Registered Agant signature requirad when reinstaling DATE

12. T eificiRs AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D W] DeeeTe L1TME TJChange [T Addition
HAME PARKES, PERCIVAL 12 NAME
STREET ADDRESS 2101 NW 141 STREET, BAY 17 13 STAEET ADDRESS
CTY-ST- 20 OPA LOCKA FL 33054 14 GITY-ST- 7P
TMLE D T oELETE 21TNLE [Jchange [ Addition
HAME ROBERTS, GEORGE 22 NAME
STREET ADDRESS 50 NW 197 STREET | 22 svacer aooress
CITY-ST- 29 NORTH MIAMI BEACH FL 33169 2 4 0ITY-5T-2P
TITLE [ oecete 31TIMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TLE ] DEeeTe 41TILE [T Change [T Aodition
NAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDAESS
CiTY-§1-2IP 44 CITY-51-2P
TMLE Joeitre 54 TILE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CTY-ST-2% 54 CTY-51- 2P
TILE [ DELETE 6.1 WTLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP 5.4 GITY-ST-ZIP

14. 1 hareby certify Ihat the information supplied with this filing does nol qualily for the exemption staled in Section 118.07(3)(i). Florida Stalutes. | further cerlify thal the information
indicated on this annual report or supplemiental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver or truslec empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 134t changed, or on an altachmant with an address
SIGNATURE: __ £, . Blro/ PP  SB0S-225 1492,

CR2E034 (10/97)



