FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o N U HLORIDA DEPAIVENTOF STAT May 05 1998 8:.00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S01101 (2)

%. Corporation Name

HURRICANE AUTO REPAIR, INC.

i
T
§
H

MR RN

Princlpal Place of Businoss Mailing Addross

6340 MANOR LN §340 MANOR LN
IAM! FL 331484961 $ MIAMI FL 331434961

DO NOT WRITE IN THIS SPACE

f; 3. Date Incorporaled or Qualified
; - 09/20/1990
‘;r 2. Principal Place of Businoss 28, Mailing Address 4. FE{ Number Applied For
- [l i S P 650217826 Vot Appicss
o Suilte, Apt. #, etc. Suite, Apt #, etc. ™
P 8. Caerlificate of Slatus Desired a $8'75 Additional
22 B m Fes Required
City & State | Cily 8 Stale 8. Eleotion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
£ Zip Country A Country B. This corporation owes or has pait the currant year Intangible
Co|ee E] 2;' E] Parsonal Properly Tax due June 30. OvYes [nNo
- 9, Name and Address of Current Reglslered Agenl 10, Name and Address of New Reglstered Agent
x".f. ROBERTS, NORMAN T. 81 Name
,_ 50 W MASHTA DR B2| Sireet Address {P.0. Box Number is Naot Acceptable)
: SUITE 2
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Seclians 607 D50 and 607. 1h08, Florida Stalulos, the above-named corporation submits this slatament for the purpose of changing ils regisiered
office or registered agent, or bath, in the: State of Florida Such chdnge was aulhotized by the corporalion’s board of diractors. | hereby accepl the appeintment as ragistered
agent. 1 am familias with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes,

i | siGNATURE _

Eigme i o et a8 oI At A A i TG Fegeined Agenl sy vaqred when 18 neatng] BATE =
1z, OFFICT TS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [] DELETE 11 TITLE T Change L] Addition | 2
NAME - GABOURY, LAWRENCE 5.2 NAME g
swmeevaponess | 12600 VITRUDES ST 1.3 SIREET ADDRESS a
CY-ST-28 CORAL GABLES FL 141y -5T- 2P o
L [ [ oELeTe 21TMMLE [T crange [ Agdition { O
HAME TAYLOR, S1EVEN L. 2.2 NAME
| smeeraporess | 14810 SW 68 AVE 23 STREET ADDAESS
| L ey-st-ze MIAMI FL - 2 4CITY-51-2P
L[ e [ DeLETE 31 TLE T Change ] Acdition
NAME 32 NAME
1 STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2P 34.CITY-§1-2IP
TILE [ orLere 41TTE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY -51-2P 44 CITY-S1- 7P
1o LT ofLere 511NLE “[Jchange [T Adotion
Pame | 5.2 NAME
STREET ADDRESS / 5.3 STREET ADDRESS
CITY-ST- 2 _ o 5.4 GTY-5T- 2P
TE OJ veLETE 61TILE [ Change ] Addition
NAME 6.2 NAME
3 | STREET ADDRESS 6.3 STREET ADCRESS
% CITY - 5T- P 64 CITY-ST-2IP

14. | hereby cerlify that the infarmation suppiied with this filtng dees nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on thls annual report or suppiemental annual report is true and eccurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporation or the teceiver o rdstee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Ehango\d:Q:m altachment with Td@oss
VIR AT ISP . By VPSR " AR A \ Arvim woe [aY A e G Zavol ol .7IL 30




