0241940

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIOA DEP/RTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION GF CORPORATIONS 04-26-1999 90260 045 ***150.00

DOCUMENT # P97000089692

1. Corporation Name

YES AUTO REPAIR OF MIAMI, INC.

AN YA

Principal Place of Business Mailing Address
7852 NW 56TH STREET 7852 NW 56TH STREET
MIAMI FL 32166 MIAMI FL 33166
DO NOT WRITE IN TH 8 SPACE
3. Date Ircorporated or Qualifed
10/17/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number { App ied For
21 26 _ | 650787837 || Mot spplicable
Suite, Apt. ¥, stc. Suite, Apt. #, etc. it
oo AL R 8 uie, Aek B e 5. Certifcitte of Status Desired [ $8.75 Additonal
5‘ m Fee Required
TGy & Sae - City & State T T Tt ToT§. Election Campaign Financing O $5.00 mayBe—
E] A[z;l Trust Fund Contribution Added 10 Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year Intangible
;l FZE] ;;‘ E] Personal Property Tax. [ Yes M No
9. Name and Addr-ess of Current Registered Agent 10. Name and Address of New Registere i Agent !
81| Name
SOLANO. BIENVENIDO 82 Stf 1 Add F.O. Box Number is Not Acceptabl
0. ¥ i
7852 NW 56TH STREET reel ress ( ox Number is Not Acceptable)
MIAMI FL 33166 83
84| City 85| Zip Code
FL %]

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, ar both, in the State o° Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as regi stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE .
Signature, typed or printad nar e of registerad agent ind title If applicable. (NOTI : Regisierad Agen! signsture requ red when reinsiating) DATE G

12. OFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 &

TLE PTD [] DELETE 1ATTLE [JChange [ Additicn E

NAME SOLANOC, BIENVENIDO ' L2 HAME 3

smreeraooress| 7852 NW 56TH ST 13 STREET ADDRESS &

CITY-5T-2IP MIAMI FL 33168 14 CITY-ST-7IP &

TME [ DELETE 21TME [JChange  [JAddition | O

NAME 22 NAME

STREET ADDRE!:S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TmE 1) DELETE 31TILE [JChange [ Actifion

NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-ST-ZiP 34, CITY-ST-2P

TIMLE ] DELETE 44 TILE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [] DELETE 6.1 TITLE [JChange  [] Addition

NAME 672 NAME

STREET ADDRESS -~ 53 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-ZP

14. t hereby certify that the informatian supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the infcrmation
indicate 3 on this annual report o1 suppigsental annual report is true and accurate and that my signatw e shall have the same legal effect as if made unc er oalh; that ! an an
officer cr director of the corporation_opAhe receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 1:2 or Block 13 if changed; orgn an attachinent with an address, with al other like empowered. —_
/ ¢ Zg’

1/23/7 9 [205)574 9428

'/ / Dafe 7 LY H

SIGNATURE:
| tayteme Phone #

70 TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR




