SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1§99.

AMOUNT DUE ON DR BEFORE 0911599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000088489
SOUTH FLORIDA MOBILE REPAIR, INC.

Principa! Piace of Business

70 SW BTH ST. LOT K-4017

Mailing Address
H70 SW BTH ST, LOT K-i(i7

RIS

O

yltalag avocy oor 0D

24] 25]

[29]

MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mafing Address 4. FEI Number Applied For
.
2t 26] 650789095 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, atc. it
—’ ute, Ap Y P 5. Gerficate of Stalus Desired L__] 58'75 Add_ltlonal
22 27 Fee Required
GCity & State | City & State 6. Election Campaign Financing $5.00 May Be
;‘ 281 Trust Fund Contribution E] Added 10 Fees
Zip Country Zip Country "8 This corporation owes the cument year

Yes E] No

Intangible Personal Property.

BLANCO, ANGEL
3170 SW 8TH ST, LOT K-1017
WMAMI FL 33135

9. Name and Address of Curmnt Reglslered Agent _—

[81] Hame

.10, Name and Address of New Registered Agent

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

83

B84 City

FL

85 l Zip Code

1. Pursuant 1o the provisk
office or register,

Florida

afd 607.1508. Florida Statutes, the above-named corporation submits this staement for the purpose of changlng its registered
_ch change was autharized by the corporalion’s board of direcior

| hereby accept the appoiniment as registered

indicated on this annual raport or suppl
an officer or director of the corporati
in Block 12 or Biock 13 if changed

QIGGNATIIRE-

or the raceiver or tru
rc 47 chment wit an

agent Iam/la‘ ili 7.0505, Florida Statutes

SIGNATURE ___| N Z/Q 5 5
g ld or itle it appl«!able (NOTE Ragisterud Agent signature required whan reinstaing] DATE

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12|
TLE PD (Toeere 19TITLE T crange (] Adator
NAME BLANCO, ANGEL 1.2 HAME
sTrReeTapoAess | 3170 SW 8TH ST, LOT K-1017 13 STREET ADORESS
CITY.ST2IP MIAMI FL 33135 14 CITY-ST-ZiP
e vD [ ]oeLete 24TiTLE 1 change L] addition
NAME SANCHEZ, JESUS E 22NAME
street aporess [ 3170 SW BTH ST, LOT K-1000 23 STREET ADDRESS
CTY-1-ZP MIAMI FL 33135 Qaaciestze | e
TME {Joetere 31TALE [TJcrange [ addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-219 340TYST2P L
TILE {_J petete 41TMLE [ ] crange (] addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIe 44CITYSTZP S
Tme [ oeLete 51 TITLE [ change [ Aduition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-5T-2P S4CTYST2IP e
Tme [ veLere 61TITLE [ change [ Agdition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
crvstze ; s4ciTr-5T3E ) | ;‘%
14. | hereby cerlify that the information supplieg4vith this fing does not guajty fov the exemptio smted in secton 119 07(3](1) “Florida Statiies. | further cerllry that th tipn

ental annual report I.B tru afid accurale and thal my signature shall have the same legal effect as if made under oath.
ered to execute tjHs report as required by Chapter 607,

Arfer—

| am

lorida Statutes, and that my name ppea@

)Ty

CR2E034 (5!99)



