07271999-90031-013-$150.00-$150.00

AMOUNT DUE ON OR BEFORE 09H5/99: $350 (IF DISSOLVED, MINDMUM AMCUNT DUE TO REINSTATE: $750).

LY -

9.

FILED

Jul 27,1999 8:00 am

Secretary of State

07-27-1999 90031 013 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State
1999 NG DIVISION OF @DRPORATIONS
DOCUMENT # pggn00062375 1~

MASTER TUNEUP & INDUSTRIAL EQUIPMENT, INGC.

Principal Place of Business

1315 WEST 20TH STREET
HIALEAH FL 33012

Mailing Address

1215 WEST X0TH STREET
HIALEAH Ft 33012

oU/1VS - 90001 - 36 T

TV TER T i

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quallﬁed

P e L - —

_OTAS/98™"

. ————— e DT R

2 Principat Place of Business T Za. Mailng Address FEI Number Applied For
il = 08 50@75 Nt Applcaia
Suita, ApL #, eic. Suite, Apl. #, eic. $8.75 agdnional
= 7] 5. Contificate of Status Desired L Foe Required
o= ==Clly & State ==~ -~ — == & Jon Cly&8lAGec g - s xo owos ~ | 6..Eloction Campaign Financing < - $5.00 MayBa.=~|
23 28] Trust Fund Contribution [ Added to Foes
Zig Country Zp Country 8. This corporation owes the current year
24 28 29] 30) Intanglble Personal Property. Clves [Ine
9. Name and Add: of Current Registerad Agent 10. Nama and Addrass of Noew Reg Agont
81] Name
DRIGUEZ, HECTOR .
???‘5 WEST 20TH SQ'FEET 82| Street Address (P.O. Box Numbaer i3 Not Accaptable)
HIALEAH FL 33012 e
B4] City Jasl Zip Cade

corporation submits this su:lamant for the purpose

on 's board of directors. | herveby/ Vem ns raglnered

Sioraturdyigh ¥.:m
12. OFFICERS AND DIRECTORS

{NOTE: Aga ug roquired whan ek 1)
. 13. ADDmONSICHANGEé. 10 OFFna‘ERs AND DIRECTORS IN 12
me £7 /@//&f VEZ . %ﬂm DELETE 11TmE L crangs [ acditon
NAME 1.2 NAME
STREET ADDRESS Sz {ASTREET AODRESY
STYST.ZP M —_ fl 5@. /52 14 CITY.ST-aP
e [ becere 21 TmE U erange L aatiton
e —— — Eaea LELL e b A= A
‘ STREET ADDRESS 2.3 STREET ADDRESS

CTYST-ZP 24CTvSIZP

mE [ peLee 31TMLE (L] crange [ ] Addition
HAME 12NN

STREETADORESS | T T T T 7 Tmere . e Tl STREET ADORESS T T s SR e T

cvsTaE 34 CITY-ST-2F

me [Joeiere 41TmE [T crame (| Addition
NAME 42NANE

STREET ADDRESS 4. STREET ADCRESS

crstae ALCTYSTIR

TLE [:]DEI-ETE £ATIMLE . D Change D Addition
NAME 52 NAME

STREET ADORESS ) STREETADORESS

cTYSIze 54 CITY-ST-29

nine [ oeere &1TE [ crange L] Additon
MAME $2NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-ST-ZP

14, ,nr:lmby cartify that ihe informa upfmed with this filing doas not quality for the exemplion stated In section 119.07(3)(F). Florida Statutes. | further that the information

D e S ey P L o e S
ook s‘:&“ﬁ&* e s me wih an sadrase, . 10 exace
SIGNATURE: IRE REQUIRED é’ép/qy
TAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Daw S Prone #

[ CR2E034 (5/99)
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