Fil.E NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katheine Harris
Sacret iy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

K60955

TOUCH OF CLASS PAINT AND BODY SHOP, INC.

Principal P ace of Business

1859 BAY ROAD
MIAME BEACH FL 33139

Mailing Address

1859 BAY ROAD
MIAMI BEACH FL 33139

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 050 ***150.00

IARRORTRRIRER MR O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

01/25/1989
2. Principel Place of Business 2a. Mailing Address . FEI NLmber Apglied For
26] 650008047 Not Applicable

Suite, AL #, etc.

Sute, Apt. &, etc.

]

. Certifcate of Status Desired 0

$8.75 additional

Fee Recuired

2] 2] 8] R]

City & State City & State . Electio 1 Campaign Financing - $5.00 May Be
|2¢] Trust F und Cantribution Added 1c Fees
Zip Courtry Zip Country . This c¢ rporation owes the current year ntangible
4 E‘ EI r3—o-| Persor al Property Tax. {\Q%SYes [JNe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
COFINO, PEDRO A. _
407 LINCOLN RD. 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 2B a3
MIAMI BEACH FI. 33139
84| City 85| Zip Code

FL

13. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose sf changing its r agistered
office cr registered agent, or bo:h, in the State of Florida, Such change was ulhorized by the corporz tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signature, typad or printod nerna of registersd agent and title if applicable, TNOT: | Registered Agent signalure req Ted when reinstating) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS s WND DIRECTOF.S IN 12
TITLE PSTD (] DELETE 1A TILE [JChange  [_] Addtion
NAME GONZALEZ, FERNANDO 12 NAME

sreeTaboress| 1859 BAY ROAD 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 14CITY-ST-ZPP

TITLE B [ DELETE 21T {T1Change [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-S7-2IP

TME [J DELETE 31TIME [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TILE {1 DELETE 41 TTLE [JChange [} Addition
NAME 4.2 NAME

STREET ADDRE:S 4.3 STREET ADDRESS

CITY-5T-ZIP 44CITY-5T-ZP

TME [ oELETE 5.1 TILE {JChange  []Addilion
NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST.ZIP
TME [0 OELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME .
STREET ADDRE!S © 3 STREET ADDRESS ’
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herebr/ certify that the informat on supplied witk: this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cuortify that the infrmation
indicated on this annual report o- supplemental «.nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath: that | em an
officer <r director of the corporat on or the recerv 2r or trustee empowered to e xecute this report as req lired by Chapte 607, Florida Statutes; and that ny name appea“s in

Biock 12 or Block 13 if changed. or-qn an attach

-
NI W o T
———— T

SIGNATU E AND TYPED OR F RINTED NAMEYOF SIGNI

SIGNATURE:

@ with apaddress,
M T _;

ith al oth

empowered.

532.9807

0205616

CR2E034 (11/98)

DIRECTOR

VA / %é 3o5)
VAR

Cayume Phone #




