FILED
May 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT Lo
CORPQRATION WA
ANNUAL REPORT

1997
DOCUMENT # S01101

1. Corporation Name

HURRICANE AUTO REPAIR, INC.

FLORIDA DEPARTM[NT OF STATL
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

()

ARV WA BRI

Principal Place of Businoss

Mailffné; Address

6340 MANOR LN 6340 MANOR LN
$ MIAME FL 331434861 $ MIAMI FL 33143-4961
3. Daancorporatod ar Gualiiied 3a. Date of Last Report
3 | 09/20/1990 | 05/01/1996 ]
2. Frincipal Place of Business _2a. Maiiing Address 4. FEiNombor Applied For |
;l . _ 26] - B o 65‘0217826 | Not Applicable |
Sulte, Apt. #, etc. Sulite, ApL. 4, elc. iti
6. Certificate of Status Desired {J $8'75 Add.monal
E‘ 2?| - o L Fae Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
-2-:’:‘ 28] . o L Trust Fund Contribution Added 10 Fees
Zip |__ Country ¢ __ Gountry 8. This corporation has liability for intangible tax under s. 189.032,
m 25—| o N 29_l ?f;_l o ___Florida Statutes Yes [ o B
9. Nema and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent -
ROBERTS, NORMAN T. B1| Name
50 W MASHTA DR [82] Strect Address (.0, Box Number is Not Acceptable)
SUITE 2 |
KEY BISCAYNE FL 33149 83
'84] City - } FL 85| Zip Code

11, Pursuant 1o thg provisions of Sections £07.0507 and 607.1508, Florida Statutes, the above namad corporation submits this slaternent lof the purpose of changing its registored
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | arn familiar with, and aceept the obligations of, Section 807 0508, Floritia Slatutes.

SIGNATURE e e e e et e e .
Signaturo, typod of printed nanie of tegslored agant ond lile if &pplicatilc {NCTE fIc‘gisIQIed Mgl s gralure reqarned when renistating) DATE

12, OFFICERS AND DIRFGTORS  F13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TNLE D Oeere LI [T Changs [T Addition | g5
| wane GABOURY, LAWRENCE 1.2 NAMIE 3

steeeT aporess | 12600 VITRUDES ST 13 SIREFT ADDRLSS o

onv-s-z¢_ | CORAL GABLES FL 1451¥-57-2P &

e D o Ooaeie . bz ] o - [T change [ Adeiton {O

NAME TAYLOR, STEVEN L. 22 HAME

staeer aporess | 14610 SW 68 AVE 2 35TREET ADDRESS

crv-st-ze | MIAMIFL 2 dCny-si-ap

m IMITTIA YR [T Grange L1 Acdition |

NAME 32NAME

STREEY ADDRESS BESTREN ADDRESS

QITY-$T-2F 24, CITY-S1 -2

TMLE [T DeLEtE AVTITLE ] Changcmmgﬂ

NAME 4.7 NAMI

STAEET ADDRESS 43ETHEET ADDRESS

OITY- 51- 2P 44NN 51 2P

TMLE [T onere SAMILE T crange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 BTRCLT AODRESS

CITv-51-2 4 LITY-ST- 2P

TLE T oafie 1T Tl change ] Addition

NAME 6.2 NAME

STREET ADDRESS & 3 BIREET ADDRESS

CITY - §T-2P A LNY-51-2p

14. | do hereby certily thal the information supplicd with this fifing does not qualily for the exenption siated in Section 118 07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repaort is true and acourate and that my signature shafl have the same legal effect as if made under oalh; hat
I 'am an officer or director of the corporation or the receiver ar trustec empowered to'oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ortock 13 il changeg|. or on an attachmenl with an address

QICNATIIRE- 59 R TR WA ST QNN IR

J.306.5 tec) Gl 30



