s -.g.t:{_}

i FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

i e
; W ,+  PROFIT v LS FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . OOam
, CQRRORATION i Sandra B. Monthant® . .» )
ISl sy of St Secretary of State
.1 R p
i 1998 LA DIVISION OF CORPORATIONS
. | POCUMENT # P97000098818 (2)
eh | .
1 CRUZ AUTO REPAIRS, INC.
Principal Place of Busmass Maing Address ”II"II’ N Il'" "I" "I" II"I ""' II"I mll IIIII “m "m Im ""
$610 NW 78TH AVE. 5610 NW T8TH AVE.
4 MIAM FL 33166 MAMI FL 33166
& DO NOT WRITE IN THIS SPACE
k’ 3. Date Incorporated or Qualitied
¢l _ 11/17/1997
& . Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
P = S -aF96 Y ot Ao
i‘-‘ 21 26 s Not Applicable
| Sulte, Apt. #, etc. | Suile, At #, ole B. Ceniilicele of Status Desired $8.75 Additionat
EAA E 27 Fee Required
‘;‘ | .. City & State __ City & Slate 8. Election Campalgn Financing $5.00 May Be
i 123 2ﬂ Trust Fund Contribution Added 1o Fees
* Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
< |24 25 2—OJ 30 Personal Property Tax due June 30, ] Yes [___l No
{ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglatered Agent
b 81l Name M
; GARLOS A O 1der, NoRrrasN
L $610 VE. 82] Streel Agdiess (P.C, Box urryr Is Not Accepiable)
i MIAMI FL 33168 eI VU YS e .
. 83 d L
. MiAer: , FL , B/ILC
i 84] City i 4 FL Jss Zip Code
. Pursuant 1o the provisions of Seclions 607, 0407 7§ 5] “hamed corporation submits this statement for the purpose of changing it registered
office or registered agent, or hoth, in the St Ua 0 5 aut by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiggwith, gnd acce)y the abliganons OII,S t 0505, Florida Statutes.
SIGNATUREK*'ﬁyL? %-"E’ . e ot/ 4//93
Signatufl typad o pitretend et s et agent nost W RIETR (NOTE Hngislered Agenl signalure réqured when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ITJON: NGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE - ] pecere 11TILE bﬁm R AN [Jcrange [ Xddition
HAME 4 1.2 NAME “ID ”Ié m M
. STREET ADDRE: 1.3 STREET Al y J
c‘r:vﬁst P ¥ r 14<s:m' 51 Dz[::ESS ol omi ! v 3 b
¢ [me [T oeLeee 21 TLE SaoRETIRY [T Charge 1 BFAmmon |
R 22NAME ¢ NORArTNY
.t | smeeT apoRess | 23 STREET ADDRIESS Al ad > &7 VE
da o] CRV-$1-20 B 2.4 CITY-5T-7P MR PTI, FA. . RIIEL
TILE [ oFLETE 31TITLE my [T Change  [@FFadition
HAME 32 NAME : % ,-Ior-mn i
STREET ADDRESS 3.3 STREET ADDRESS L) > &7 RVE g -
£ty -51-2P ) siorv-st | MR @RPIT , FHm, X R IEE
o | yme T ottet 41 TIMLE i L} change  TJ Adition
NAME 4.2 NAME
o STREET ADDRESS 4.3 STREEY ADDRESS
CTY-SI1-2P o 44.GY-8T-21P
TILE [T DELETE 51 TITLE [CI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-S§1-219 54 CITY-ST-21
TTE ‘[T DeLETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
—, _STREET ADDRESS 6.3 STREET ADDRESS
CATY - 8T- 2P 64 LITY-57. 219
4. | hereby certity thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy indicatod on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
o officer or direcior ol the corporation or the racciver o fruslee en te this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changod, or an an atlachmenl wilh an g
SIGNATURE: o1/14/98 (300 477- 9207
- -y ate ATt e Plres B S s Tl

CR2EC34 (10/97)



