SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 03/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct 1 4 1 99 8 8 O O am

CORPORATION 8andra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg3000039793 (3)
TIO & SOBRINO COLLISION WORKS. INC.

Principal Place of Business B . Mallinmdress
4715 E 10TH AVE 4715 E 10TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Aadress 4, FEI Number Applied For
21 N ] | ss0416418 Not Applicable
Suits H, ele, Suite, Apt. #, etc. iti
uite, Apt. #, ete | uite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Add.monal
27 Fae Reguired
Cily & State | City & State 6. Elaction Gampaign Flnancing $5.00 May Be
3 ) o R 28]7 o Trusi Fund Contribution O Added to Fees
Zip | Country _Zip Country B. This corporation owes or has paid the ct@ year Intangible
m 25] o ZBI ) ;;] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MARTINEZ, RAMON Name :
4715 E 10TH AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 -
84| City FL p5| Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Slatutes, the above-namad ¢orperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorizad by the corppration’s board of directors. | hereby accept the appointmant as registered
agen!. | am famlliar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE ___ . .
Signaturs, 1ypad or prnind name of registarad agent and tito If appicatie (NOTE: Rogistersd Agent signature required when reinstating} DATE
12. —__ OFFICERS AND DIREGTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ I peLete 11TILE [T crange [ additon
NAME TURINO, RAMON 1.2 NAME
streeTaporess | 4538 E. OTH CT. 13 STREET ADDRESS
CITY-5T-2i HIALEAH FL 33013 L 14 CITYST2ZIP
TILE D [ JoeLete 21TmE U crange [] Addition
NAME MARTINEZ, RAMON 2.2 NAME
streetaDoress | 6300 NW 113TH TERRACE 2.3$TREET ADDRESS
CYST2IP HIALEAH FL 33012 24CYST2P
TLE [ Iorere 3UTMLE O change 7 adaition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
M I - 34 CITY-ST.ZIP
TILE [ ) oEere 41 TME T change [ Adstion
HAME 4.2 KAME
STREET ADDRESS &3 STREET ADDRESS
CITY:ST-21P L L i 44 CITY-ST-2IP
e [_J pELETE 51TME [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2(P e 54 CITY.ST-ZIP
e © [Clpeere BATITLE ' L) change [ adation
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
chvsTaP B4 CITV-ST2P

14. | heraby cerlifﬁl.hat the information sup_ﬁdy with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this snnual repor or supplemental annual report is frus and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or truslea empowarad to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 If changed, or on an eftachment with an address.
Lo /p/7/ﬁ‘f \:?0_3/’9.95_"’5[?‘,2

SIGNATURE:

CR2E034 (5/98)



