FILE NOW: FILING FEE AFTER MAY 1ST IS slofn FILED

comonon Gy ot o May 26 1998 §:00am
ANNUAL REPORT (AR Secrolary et St ©
1998 . DIVISION OF CORPQITIONS Secretary Of State

DOCUMENT # PQ7000097942 (1)
LOS BORICUAS AUTO SERVICES, INC.

B ‘ VNG

Pringipal Place of Busmuoss Fdailmg Addross
23'86; FaFéTUNE 3F:OAD 2365 FORTUNE ROAD
KISSIMMEE FL 34744
KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
| 3. Date Incorperated or Qualified
N 11/14/1987
2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
26 sY-837/ 53/ Not Applicable
Suite, Apl. #, etc. T “T” SzllléiA_m—#, ele. . ) sB_TS Additional
22! 7] 5. Cerlificate of Status Dasied (3 Fas Roquired
City & State n :_ " City & Slalo B. Elaction Campaign Financing $5.00 May Be
?31 e _2_81 o Trust Fund Contributian | Added to Fees
Zip Counlry L ) N Caniry 8. This corporation owes or has paid the current yoar Intangible
z‘l——-—“m e oe] . |a0] Parsonal Property Tax due June 30, [JYes [ No
9. Name and Addrass of Gurrent Registered Agent 0. Hame and Address of Now Registered Agent
MOLINA, WILFREDO 81 Name
4135 B‘G VALLEY 8LVD 82] Stresl Address (P.0O. Box Number is Not Acceptabie)
KISSIMMEE FL 34746

83

b

. 84] City FL 85

T, PUreuant 1o ha prowsions ol Sochons 607 01,07 and 607 1508, Florida Stalules. fhe pove-named corgoration submits this staiement for the purposo of changing its regisierad

Zip Code

office or registered agent. o boll, 11 he Statc al | lorida._ Such change was aLihorizid by the corporation's board of directors. | hereby accopi the appointment as registerod
agent. | am familiar wilh, and accep! the ablgatons of, Section 607 0505, Flobda Siutes.
SIGNATURE _____ el . o ) |
Sigralure. typiod o prioted nace of 1 terent ot Bt Bile ¢ appl-abi: ’"'__"'W Fingslot] Agort RnaTe requited when reinslating) DATE o
12. o ToincrrsanpDiictons - s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17 __| 92
me | O T ECEE i [ change T Addition |2
NAME MOLINA, WILFREDO 12 bt %
seerapess | 4135 BKS VALLEY BLVD 13 TREET ADDRESS
Ty -ST-20 KISSIMMEE FL 34746 14ATY-ST1-2P e
TIILE o | B 21 TILE Ol crange [T Addition |2
NAME QQY\ME
STHEET ADDRESS 2.3 (iRFFT ADDRESS
CITY-ST-2IP 2 4}0T¥-5T- 2P
THLE T T 1 DFLETE 31 NILE (I change L1 Addition
NAME 3.2 MME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - $T-2IP 34 GITY-S1- IP
TILE U DRETE TITIE O change LI Addition |.
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY - 5T-2IP 44 CITY-51-2IP
TITEE T [T oeLeTe S1TIILE [T Change L] Acition
NAME 5.2 NAME
STAEET ADDRESS 5.9 STREET ADDRESS
iTY - ST-2IP 54CITY-51-2P
e T T T oetete 6.1 TITLE [T change [ Addition
MAME 8.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP o §4 CITY-5T-7IP
14. | hereby certity that the informatban supplicd with this filng does not qualify for the exemption slated in Section 119.07(3)0). Florida Statutes. | further cerlify that the information

indicatod on this annual 1eporl on suppleniental 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 director ol the corporalion of the recewvet o trustee empowered to oxecule this reporl as required by Chaptor 607, Florida Stalules: and that My name appears in
Block 12 or Blogk 13 1f changaod, (ym allachinent wiky an grldress,

V4

Pt L. Y. // ./}/Jg ) /llfap d— /7 \S-' ¢f




