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

PROFIT A?, i 5—\% f LORIDA DEPARTMENT OF STATE
CORPORATION | gl Sandra B. Mortham .
ANNUAL REPORT . /5 Secredary of Slate
1998 G DIVISION OF CORPORATIONS

DOCUMENT # P97000096428 (2)

1. Corporation Name

ESSENTIAL AUTO AND TRUCK REPAIRS INC.

FILED
Jul 07 1998 8:00am
Secretary of State

AR

Principal Place of Business Mating Address
1600 W. 49TH STREETY . 1800 W. 49TH STREET
SUITE 321 SUITE 3
HIALEAH FL 33012 : HIALEAH FL 23012 DO NOT WRITE [N THIS SPACE
3. Date ingorporated or Qualified
L4
11/10/1997
2. Principal Plaoe of Business | 2a. Mailing Address 4. FEI Number Applied For
21 R EI et e ééﬁ"‘ O ‘7? 5‘698 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt_ #, elc it
r‘"] i # . i B. Certificate of Status Desired O $B.75 Add_monal
22 271 < Fee Reguired
City 8 State | Ciy & Sate 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip | Counury P Country 8. This corporation owas gnhas paid the current year Intangible
Z] 25| 29| [30] Personal Propeﬂl Thoune30. [ves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent e
GONZALEZ, JOE B e
6190 W. 16TH AVENUE 82| Street Address (P.0. Box Number is Not Acceptable}
APARTMENT 200
HIALEAH FL 33012 83
84| City FL Bs! Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and $07.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or reglstered agent, or both, in the Slate of florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ . . e e et e e
Signature. Iypod o pertid tuarme oF iegrdond ageent s e it appl catle {NOTC: Registered Agont signature required when rainstating) DATE
12, OTFICERS AND DiRL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T oiLeTe LITIE [Jchange [ Addition
HAME GONZALEZ, JOE 1.2 NAME
saeeTaooatss | 6190 W. 19TH AVENUE, APT. 209 1.3 STREET ADDRESS
CiTy-51-2 HIALEAH FL 33012 14CITY-S1-27
TITLE ] DELETE 21TIME U change [T Addition
NAME 22 NAME
STAEET ADDRESS 23 5TREL! ADDRESS .
CY-51-71P 2. 4CTY-ST-7P ' B
TITLE ] OELETE 31TITLE 1 change [T Adaitian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-81-2P
TIRLE [T oriete A1TInE [T change [ Adoitien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-St-2IP 44 GITY-S1-7P
TNLE T oecete 51TITLE [T crange L] Addition
NAME 52 NAME
STREET ADDRIFSS 53 STREET ADDRESS
GITY-ST-2iP 54 CITY-51-2P
TMLE [T ozLene 61 TITLE e e e ._,,_{Hflhange L Addition
mee e DONDOESE25 7
~07/08/98--01016—-050 A
STREET ADOAESS 6.3 STREET ADDRESS _
#k150, 00 1
GITY-S1-2° B4 CITY-S1-21
14, | hereby that the information supplied with tis filing does nat quality for the exemptlion stated in Section $19.07(3)(i), Flarida Slatutes. | further certify that the infarmation

cerl
indicaled on 1’%5 annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporalian or the receiver or trustee empowered to execule this reparl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachirent with an address,
o e —————— - —

CR2E034 (10/97)



