FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S22798 (0)

1, Corporation Name

CHEROKEE REPAIR SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

AR

Principal Place of Business Mailing Addrass
4784 NORTHWEST 167TH STREET 4784 NORTHWEST 167TH STREET
MIAMI FL 33014 MIAM) FL 33014
3. Date Incorporated or Qualified | 3a. Data of Last Report
I 01/04/1991 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, Ftl Number Applied For
21] 26] 650236137 Nol Applcable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.756 Adqnional
Eﬂ ;l Feo Required
Gy & State City & State 6. Election Campaign Financing $5.00 May Be
Ea-l ;ﬂ Trust Fund Conlribution (] Adtied to Fees
__Zip | Country Zip | Country B. This corporation has liahility for intangible tax under s 199,032,
24] 25) 28] 30] Florida Statutes [ Yes CONo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
at| Name
WHEELERn WILLIAM E. 82| Street Address (P.C. Box Number is Not Acceptabie)
4764 NORTHWEST 187TH STREET
MIAMI FL. 33014 83
84} City FL |as Zip Gode

11, Pursuant to the provisions of Sections 607.0602 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . .
Slgrata, typad o prnted nante of registered agoal and ke # aprlicatie (NOTE Rogistered Agent signature nequired wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1.4 TILE [J crange [ Additon
RAME WHEELER, WILLIAM E. 12 NAME
STREET ADDRESS 4764 NE 187 ST 13 STREET ADDRESS
CTy-ST- 2P MIAMI FL 14 CY-ST-2¢
TILE VP [] DELETE 21 TILE [0} Change [ Addition
NAME WHEELER, SUSAN 232 NAME
STREET AODRESS 4784 NE 187 ST 2.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 24 CITY-ST-7P
TITLE ] DELETE 3ATNE : [} Change [ Addition
RAME 32 NaME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 34 CITY-ST- 2P
THLE [T DELETE 4.1TITLE [] Change  [7] Addition
NAME 42 KAME
SIREET ADIDRESS 4.3 STREET ADDRESS
CiT¥-ST- 7P 44 CITY-5T-2IP
e {TJ DELETE 5 1TITLE [] Change ] Addtion
HAME 52 NAME
STRFET ADDRESS 53 STREE] ADORESS
ony-S1-2p 5.4 CIFY-ST-2IP
e (] DELETE B ITITLE [ Change  [] Add-tion
KAME 52 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P B4 CITY-51- 2P

14. | do hereby certify that the information supglied with this fiing is voluntarily fumnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Stat stes. | further
cerlify 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 effect as i made under
oath; that | am an officer or dir r of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Flofida Statutes; and tiat my name

appears in Block 12 or Bloc changed, or on an attachment with an address. '){
SIGNATURE:x 4oty - Svsnn Wheehs, Vieoles. 16 % b~y
. HIANATURE AND! Date Caylime Phiona #

OFFICER OR DIRECTOR




