PROHIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # S39681 (9)

1. Corporation Narme

M.G. MOBILE AUTO REPAIR INC.

Sandra B Mortham

QSecre:a?y of State

s DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

5975 SW. 6l

ARG YRR

| 3. Date hé&p:ﬁatcd';:;;“(Juall‘lé'(_i J 3a. Date of Last Reua

03/21/1991  02/27/1995

2, Principal Place of Business | 2a. Maling Address Sl 4 FErNambe T T T __ Ap_@gdi@;i
2|H600 5W 6] AVE x H600S W BT7TAVE | 650253078 [ ot Appeabic
Suite, Apt. 4 etc, Sulle. ADL 4. elc, 5. Certificate of Status Dosired m $8.75 aaditiona!

2] #F 2.6 = H 26D

Crty & State City & State .

Fee Reguired

6. Electon Campa@n -Flnaﬂong $5.00 May B2 i

L]
5 ipmy, £ L s MiAM1, |t oo D aded o ees
_Zp - Country | Zp Hontry B. This carparation has lizbilily for ingngle lax undar s 199.032,
2 \ 33 \ 55 25] 29] 3 27 1 5 5 _ Florida Statutes [ ves d o

9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Re i_'s_t_é_rf_g_.@g'éﬁi::i B

81| Name

82| Straol Address .0, Box Numbor is Not Acceptable)

SUITE 124 83"
COCONUT GROVE FL 33133 sl ey I

11, Puriant 1o the provisons of Sections 607.0507 and 607 1506, Florida Stalutes, e abave narmed corpoation subinite the stalorment for the purpose
or registered agent, or both, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | hereoy ancept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statates.

SIGNATURE. _ e R . L .
Signature. typed of printed rank of egestered apont and fit if anaicabls L Fegintimens A saphrs ez red whn sesin -ttt DATE

| 12. OFFICERS AND DIRECTORS T Ya T ADDINONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
TITLE D [JDECEIE 11 [1 Crange  [T] Addtion
HAME GASKELL, MARK 12 NAME
steect aooress | 5975 S.W. B1ST ST. 13 STHEET ADDRESS
CITY-§1-2P $. MIAMI FL o bvewstw | ]
Tine [ DELETE 21 TILF [] Crangz [ Addition
NAME 22 NAME
SIHEET ADDRESS 2% STRCE | AORESS
CHTY-51-21P _ 24GNY-SI-2F L
L1t [] DELETE 3 1THLE (O] Change [ Additior
NAME 52 NaMi
STHEET ADDAESS 23 S19EET ADDRESS
Ciry-§1- 20 34CITY-5(. 2P L ) L
TnE [J DELETE 4 VTILE [ Crange  [[] Addition
HANE 42 MaMi
STRELT ADDRESS 43SIKEET ANDRESS
cIy- 51217 44 QTY-S1- 710 e
TLE [] DELETE 5 11IE [ Ghange [ Addition
NAME 5.2 NamE
STREFT ATDRESS 55 STREET ADDRESS
£ITY-5T- 2P . o Mseeveseme |
TMLE [1DELESE € 1TILE [ Change [ Additon
NAME £ 7 hant
STAETT ADDAESS €3 STRIE) ADDHESS
OITY-SE- 7P 64T 51 71

14, 1 05 Feraby cartify thal the information suppled vath This fing s volurtariy furnished andl does not qually for 16 ceeniption stated in Seoton 119 07(3)ik), Flonda Statutes. | further |
certily that the information indicated on this annual report or supplamental annual report is True and accurale and thal my sgnacore shall have e same fogal eftect as if mado wundor
cath; that | am an officer or director of the carparation or thg receiver or trustee enpowered Lo execute Lhis roport as required by Ghapter 607, Florda Statutes; and that my name

appears In Block 12 orfiock 13 if chpnged, or on ag att nenl with an address.
SIGNATUREYS a\ajac oee-ATIH

[GNATURE AND'TYPED OR PAINTED NAME OF SIGNING OFFICER DR DNRECTOR

CR2EQ34 (12/95)




