FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED :

~ PROFIT . ; E
o T e | Jan 22,1999 8:00am
- Co Secretary of State

blVISION OF CORPORATIONS Sec l‘eta ry Of State

01-22-1999 90064 010 ***150.00

1999: .
DOCUMENT # 301101

1 Corporatlon Name

HURRICANE AUTo REPAIH NC.

S ‘ AV NSRRI

Pnnclpa| Place of Busmess o Mailing Address

6340 MANOR KN~ 0.2 i ] : 6340 MANOR LN
S MIAMI FL 331434%1,“, L I S MIAMI FL 331434961 ’ .
S R . - DO NOT WRITE IN THIS SPACE
A e S : : 3. Date Incomperated or Qualifed
- o 09/20/1990
2. Principal Place of Busmess R 2a. Mailing Address 4. FEI Number Applied For
21 > S e . ) m . 650217826 . Not Applicable
Suite, Apt. #, etc R , Suite, Apt. #, etc. : it
? o P 5. Certifeate of Status Desired O $8.75 Adt%ltaunal | RIS
5‘ ‘ IR ; ;‘ ‘ Fee Required i‘gg
City ; & State - A R ’ : C'W} State 6. Election Campaign Financing 0 $5.00 May Be it
EI L : E‘ : ) “Trust Fund Contribution Added 1o Fees 5
S e * Country Zip, Country 8. This corporation owes the current year Intangible
m . - IEI 2_9| . m . Personal Property Tax. CYes CONo :
9 Name and Address of Current Re.!slered Agent 10. Name and Address of New Registered Agent 3 5
7 B . 81} Name ’
- w HUBERTS”NOH T ’V it o ' 82 Street Address (P.O. Box Number is NotAAcce table) — : j 1;
'sowmsrm\nn -0 Box Number s at Accep o e
- KEY BISCAYNE FL 33149 : IR AR . i it
] ' ; 84| Gity T ’ FL 85| Zip Code -
: Pursuant to the prowsmns of Sectlons 607.0502 and 607. 1508 Fionda Statutes, the above-named corpofatron submiits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am farmllar W|lh and aocept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Dayl:me Phona #

Signatuna, typsd or pﬂnted name of registared agent and title ﬁappllrabh (NOTE: i Agent sk required when reinstati 8 DATE a ‘ i
f2. S = OFF!CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 xR
TILE D e O DELETE 11 TITLE e [Change  [] Addition E
wue | GABOURY, LAWRENCE 120 - 3
smeeTooress| 12600 VITRUDES ST . 13 STREET ADDRESS o |
orest-zp | CORAL GABLES FL . 14CITY-ST-2P . , b
mu;m o 'fD_;_'_ -'_' - ’ . J DELETE 24TME - : [JChange [ Addition | & ¢
NAME TAYLOR, STEVEN L. ’ 22 NAME '
stReeT aDoResS| 14610 SW 66 AVE - 2.3 STREET ADDRESS
CITY.ST-ZP MAMEFL . - 2 4CITY-ST-ZP . . j
TmE =~ - b Coerhe Ty [ DELETE IATME . - R . (Change [ Addition !
NAME _ S 32 NAME |
STREET ADDRESS Y _ o 33 STREET ADDRESS o e i
CITY-ST-2IP. T 34 CITY-$T-2P I - A i
T R T - T DELETE 41 TITLE ' T [iChange (7 Addition i1 Lk
ME N T ) 4.2ME
smeeTADoRess| e, . - ST 43 STREET ADDRESS (4
emv.st2p | Tl ) 44CTY-57-2P
TME (R N [ DELETE 54 TITLE [OJchange [ Addition
NAME 52 NAME " :
STREET ADDRESS . 5.3 STREET ADDRESS . ]
GITY-ST- Z|P‘+,'-« 54 CITY.ST- 7P i
TME [ DELETE 61TME s [CdChange L] Addition i
NAME - ' 2 NAME : | i
srnzft'manés A 5.3 STREET ADDRESS [
st ap : : SACITY-7-ZP l I
14. I hereby cerlify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information g
indicated on:this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or B!ock 134 changad or on an attachment with an address, with all other like smpowered. i
-17-99 3o q,tom?o l
Date




