FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # S01 101 (2)

1. Corporation Nare

HURRICANE AUTO REPAIR, INC.

RS OO

Principal Place of Business Mailing Address
6340 MANOR N 6340 MANCR LN
S MIAMI FL 331434961 S MIAM FL 331434961
3. Date Incorporated or Qualfied | 3a. Date of Last Repart
09/20/1990 05/24/1995
| 2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
3J1 - - |26] 650217826 [ ]t Applicatie
_ Suite, Apt 4, etc. Suite, Apt. #, etlc, 5. Gertificate of Status Desired . $8.75 Addtional
22| 27| Fes Required
| City 8 State | City & State 6. Elaction Campaign Financing O $5.00 May Be
7| 28] Trust Fund Gontribution Added to Fees
| Zn | Country | 2Zp | Gounlry 8. This corporation has lighility for intangible tax under s 199.032,
24] 25] 29] 3;' Florida Stalutes [ Yes [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81] Name
ROBERTS, NORMAN T. 82! Streot Address (P.O. Box Number is Not Acceplable)
50 W MASHTA DR
SUITE 2 8
KEY BISCAYNE FL 33149 84 Ciy FL Jssl Zip Cocle

11. Pursuant to the provisions of Sections BG7.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. § am
familiar with, and accept the abligations of, Section GO7.0505, Florida Statutes,

SIGNATURE o e
“Sigriatine, ypod o prin od name of rogsteneo agarl aad 1k © applicatie NCTE Regstered Agan: signature requred when reirstatrg) DATE

EF T CFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG™ORS IN 12
e D [] DELETE 1.1 TILE [ Chang: ] Addilion
NAME GABOURY, LAWRENCE 1.2 NAME
sipteraporess | 12600 VITRUDES ST 1.3 STREET ADDRESS
CTY-81- 2 CORAL GABLES FL 14 CITY-§T-2F
TIE D [7] DELETE 7 1TITLE [ Chang: [ Addilion
HiAhg TAYLOR, STEVEN L. 22 NAME
sireeranoress | 14610 SW 66 AVE 2.3 STREET ADDRESS

| omv-st-ze | MIAMILFL 24CI1Y-51-27
TILE [J DELETE 3TILE [T Chang: ] Addilion
MAnE 32 NAME
SIREET ADDRESS 33. STREET ADDRESS

| ciy-si-zF 34CITY-ST-2P
TTEF [7 DELETE 4 1TITLE [ Chang:  [] Addilion
NAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
CITY-SI-2P 44 CITY-S1-2P
MLE [7] DELETE 5 1TITLE {] Crang:  [T] Addition
HIARE 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
CY-51-2F 54 CITY-ST-2F
TILE [] DELETE B 1TITLE [1 Crang: ] Addition
HaNE 62 NAME
STREET ADDRFSS £3 STREET ADORFSS
| oiy-51-2p B4 CITY-5T-2P

14 | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Seclion 118 07{3)k}, Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or @kck 13 if changed, or on an attachment with an address.

SIGNATURE: Lawgewee Gabouey Cdlaelay 308 bt 1630

TED NAME OF SIGNING OFFICER OR DIRECTOR T oafew Praca ¥

IGNATURE AND TYPED OF PH

CR2E034 (12/95)



