1
PROFIT s FLORIDA DI PARTMENT OF STATE
CORPORATION AT Sandra B. Morlham
ANNUAL REPORT : Secretary of State
1996 o DOVISION GF CORPORATIONS
1. Corporation Name 3 00 3 ( )
TIO & SOBRINO COLLISION WORKS, INC.
Procpal Place of Business Malng Addess |.II“I“ l“ ||||| “m “mll‘““"l ||’|| ““lllll”“" m"lm “I‘
4715 E 10TH AVE 415 E 10TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1993 09/25/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEI Number Appliad For
kil 25—] 65’0416413 Not Applicable
Suite. Apt. K, L. - Sute Apt. 4 ele 5. Certificate of Status Desired O $8'75 Ad‘?'“°"a‘
;ﬂ 271 Fee Required
City & State  Owydsate 6. Election Campaign Financing $5.00 may B
?ﬂ 2?[ Trust Fung Contribution 0 Added to Fees
2 Country i | Country 8. This corporation has liability for inlangibie tax under s 199.032,
?‘ﬂ EI E‘ 30—[ Flonda Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
MART‘NEZ. WON B2| Street Address (P.O. Box Number is Not Acceptable)
4715 E 10TH AVE
HIALEAH FL 33013 83
(84 City

FL

asl 7ip Code

o registered agent, or biath,

familar with, and accept the ebigations of, Saction 607 0505, Florida Stalutes

1. Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Florica Statutes. the above -namead carperation submils this statement for the purpose of changing its registerad office
i Ine State o Florida Such change was authorized by the corporahion’s board of directors.

| herely accept the appantment as registered agent. | am

SIGNATURE __ . - R - o S B . _ _ R N e,
Sl arune, type! G Pates f o gt agond Al tre AN e INETE Fgtene AT Sap a0 et e 0wy g DATE

12, OFFICENS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TITLE D [[] DELETE 1 1TITLE [ Charge [ Addition

NANE TURINQ, RAMON 17 NAME

STREET ADDRESS 4536 E. 9TH CT. 13 STRUFT ATCRESS

CiTY-§7- 21 HIALEAH FL 33013 140TY-S1-20

THLE D [} DELETE 2 1TINLE [ Changz [ Acdilion

NAME MARTINEZ, RAMON 22 NaMF

STREE] ADDRESS 6300 NW 113TH TERRACE 23 STRIL] ADDATSS

CTY-ST-2P HIALEAH FL 33012 2400 ST-2IF

TITLE [ DELEIE 31TITLE [] Change [ Addition

NAME 37 NAME

STREET ADODRESS 37 STREET AZDRESS

CITY-§T- 2P _ J4CITY-51-2IF

TITLE [] OELETE 41 TILE [ Cnange (] Additicn

NAME 42 NAME

STREET ADDRESS 43SIFEE 1 AOKESS

CAY-ST- 2P 44Ty - 51-2IF

TILE [ DFLETE 5 1T1LE [ Change ] Addition

NAME 52 NAME

STREE] ADDAESS 5 3STRELT ADDRESS

OTY-S1- 2P . 54 CITY-51- 2P

TiLE [ OELETE 6 1TILE O] Change ] Addtion

NAME 62 hAME

STREET ADDRESS 63 SIALET ADDRESS

oIy §I-2F B4 CITY 51217

14. 1 2o hereby certify that the information suophel with this ling is voluntarity furmnished

oath: that | am an afficer or director of the corporafion or tne recaiver or truslee en
appears in Biock 12 or Block 13 if changed, or on an attachiment wilh an addreas:

SIGNATURE: e’ s> Cz

. g,L L
" BIGNATURE AND TYPED

certify that the information indicaled of this annual report or supplemental anaual report 13 true and accurale and that my sgnature shall have the same leg

OR PRINTED KAME OF SiGNING OFFICER DR DIRECTOR

not qualfy for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
al eftect as if made under
vered to exeoute Lis repod as required by Ghapter 607, Flonda Statutes, and that my name

N A2 A/~

and does

[ A s P

CR2E034 (12/95)




