. -FILE

NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT (G FLORINA DEPARTMENT OF STATE
CORPORATION il
B Socretary of State

ANNUAL REPORT
0 DIVISION OF CORPORATIONS

Sandra 8. Martham

. 1996 N
DOCUMENT # V04147 (7)

1. Corporaton Name

GABLES MOBIL, INC.

A

Frncipal Place of BLJ;I\CSS Mailing Address
375 S DIXIE HIGHWAY 375 § DIXIE HIGHWAY
MIAMI FL 33133 MIAM! FL 33133

|73, Dale \Hbdpb-’aibd'b.'i‘f.lil':i!\aé(ﬁr 3a. Date of Last Report
01/06/1992 01/26/1995

| 2. Princinal Place of Business 2a. Maling Address A O Nber T Applicd For

s 25 o | 650308799 Not Applicable|
- Suile, Apt. #, ele. Suite, Apt. 4, € &, Cotficate of Stalus Desired [} $8'75 Additional

22| 27} 7 Feo Required

| ayaswe T aiyastae T T e Lleston Grpron faong $5.00 MayBo |
231 28 Trust Fund Contritution O Added to Fees

N 77\1') o Country B ‘?;':437”777777777 ) Edl(-ﬂf.ym__“" T 8-. 1.h:x§ E;-?Lf;;atiOIw has liability, .or.i-rnangmlc tax undeor s 199.032,
E . E| 29—_[ o _Eﬂ . Fiorida Staiuntes Yes [JNo

B 9. Name and Address of Current Regisiered Agent L 10. Name and Address of New Registered Agent
81| Namo )
RUIZ, RAFAEL E '82] Sirect Adcress (0.0 Box Number is Mol Acceplabie)
3281 S W 18TH TERRACE Ll e
MIAMI FL 33145 83
‘84| Ty T ’ FL {6"5 Zip Code

|11, Pusuant to the provisions of Seclions 607.0502 and 607 .1 508, Florida Statutes, the alove nated corporation subinits this slaterment for 1he purpose of changing is registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby arcept the apponiment as registered agant, | am
famiiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes

SIGNATURE

Fyg Sy i CHTe B A i sar g vl e o L o
12. OFFICERS AND DIRFCTORS 13. CHANGES TC OF HICE RS AND DIRECTORS IN 12 &
e | PD T T T T T e Yo T T T [ Change L] Addition ES,,
NEME RUIZ, RAFAEL E. 12 HAME 3
sieer aporess | 3281 SW 18TH TERRACE 13 SIREFT ADDRESS <
Oiv-siae | M'M_‘_' FL o N REIIINT e &
T [ UELETE PREIR: [ Chage [ Addtion |©
NAME 27 NaME
STREEI ADDRESS 23 STHEEE AORESS
Lenvestae | — etz | . .
TitLE [ DELFTE IUNLE [} Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREF1 ADLHESS
Loestae 1 N [0 4
1Lk ] DELETE 41Tt [] Changz  [J Addition
RAMT 42 1A
STHELT ADDRESS A3SIRE] ADTRESS,
Lewestee ) o e e RARCAYSSEAE S
1Lt [JDELEIE 5 1TILE [] Change [ Addition
NN 67 NAME
SIREE| ANDRESE 53 STRE T ADORESS
oily-§1-20 o - 54 CITY-5T-21F o L
TILE [] DELETE B 1Tk [ Cnange ] Addtion
NAME B2 HAME
STHEE T ADDHESS 63 STHET ATOR(SS

City-St-2IF EJCHY-ST-710

. | do hereby certify that the information suppled with this filng is voluntanly fumished and does not gua'ify for the exenplan staled in Seotion 119.07(31k:. Flonda Statates. | further
certify that the information indicated on this annual report or supplomiental annual report is true and ancurate and that niy signatare shall have the same lega’ effect as if made under
oalhy; that | am an ofhcer or dire " the corporation or the receiver or trusles empovsered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block anged, or on an aftachment wetnn adiress.

SIGNATURE: o 'Eé PED OR PRINTELFRAME

Raeaer & Lo 7//:;/% @af)&cc.-éﬁg

Dyt e Do #




