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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesg:cgr‘aégspséiinom Secretal'y Of State

PQGUMENT #  S04941 (8)
DENT REPAIRS UNLIMITED INC.

i Lo gt

T DO

- i i

Principa! Place of Business Mailing Address
19557 N.E. 10TH AVE. 19597 NE. 10TH AVE.
BLDG. #6 BAY L BLDG. #6 BAY L
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 32179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/08/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;ﬂ ;ﬂ 65‘0??0304 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, otc.
P . P B. Certificate of Status Desired O $3.75 Addttional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
;l ;j] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E 25 2_91 m Personal Proparly Tax due June 30. [Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TORRES, EDWARD 81| Name
10931 SW 75TH TR 82| Sraet Atdress (P.O. Box Number is Not Atceplable)
MIAMI FL 33179
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egisiered agant, of bath, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept Lhe obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signatua. typed o« prinisd nama bl tegistersd agenl and litie it applcablo (MNOTE: Regislared Agent signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oELeEre 11 THLE [T Change L3 Addition
NAME TORRES, EOWARD 12 NAME
smeetApoaess | 18037 NW. 415T PL. 13 STREET ADDRESS
CITY-5T-2p MIAMI FL 1ACITY-5T-2P
TmE SDT LJ DELETE 21 LE [J Change LT Addition
RAME TORRES, GABRIEL 22 MAME
sTReeT ADDRESS | 18037 N.W. 41ST PL. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 LITY-ST- 2P
THLE T L] oeLere 31TILE [T crange [T Addition
NAME TORRES, GABRIEL JR. 32 NAME .
STREET ADDRESS 18037 NW 41 PL 3.3 STREET ADDRESS
eny-ST-2p MIAMI FL 4. CITY-ST- 2P
TITLE 7 DELETE 41T L Change L} Addition
HAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2IP
TLE [ oEiEie 51TMLE "D Change L] Addttion
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2p S4CITY-5T-2P
TLE Joeiee 6.1 TITLE " [Othange ] Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P I 64 CIVY-ST-2P

14. | hgraby certify that the information supplied with this filing does not quality for the exemgﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowated 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in
Block 12 or Block 13 if change on an atlachmont with an address.

SIGNATURE:

CR2E034 (10/97)



