FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT RIMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 SERST owsovorcowouons |

FLORIDA DE PARTMENT OF STATE
Sandra B Morthiarm
Sacretary of State

DOCUMENT # P94000003899 @)

1. Corporation Name

AUTOXCELLENCE, A PAINT AND BODY FACILITY, INC.

.

Prncipal Place of Busness M(nh g A(Mreqs
18310 S DIXIE HWY 1830 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
3. Dute Incorporated or Qualfied 3a. Date of Last Report
o - R - 08/21/1995
2. Principal Place of Business 2a. Mailing Aduress »TApplied For
m 26[ o I Nat Applicable
Suwle, Apt #, etc. b See At b, et 5. Cedificate of Status Desired [ $8.75 Adc!monal
22 ﬂ Fee Required
City & State City & Suate: 6. Eiclion Can )mgn Financi mg O $5.00 May Be
23 281 Trust Furig Contrinution Added o Feas
Zip . Courtry | & Country 8. This carparation has liabiity for intangible tax under s 199.032,
24 25| 29 a0 Fiorida Statutes O ves Oho
9. Name and Address of Current Registered Agent [ 7 """ """1p, Name &nd Address of New Reglstered Agent
81| MNane
ROSAIRO, SHARON 82| Streot Address (.0 Box Nunber is Not Acceplable]
18310 S DIXIE HWY .
MIAMI FL 23157
84| Cily FL las 2 Code

54 Statutes, Ine abave namied corporaban S hnuts s statenent for the purp()‘;(’ o changing its regislpred off
(3 vilharizedd by the corporation’s boaasd of direclors | hereby accept the appomtmont as rogstered agent. Tam
:JO_; Flavides Stakates

ArePursuant to the provisions of Sac clons 607 0502 and
ar reg stered agont, or bott in the State of Flongd
familar with, ang ascept the obligitions of, Sucton 637

SIGNATURE _ ) ) o
Syittore lpw 1o M spste e e LA e el N 1‘ ﬂ et Al-“ ot W LT e _[_‘_\ 3 - .

12. COFFICE RS A'\JD D\HE C_T__C_)vj!:; L o o A )[)HIONS/CHANGFQ TO OFFICERS AN | D\HE_(,T_OEP:E\I_IZ_ -

TINLE D LI DELETE tUTHLE [l Change T Addinion

NAME ROSARIO, SHARON 12 heME

STREET ADIIRESS 2495 SW 19TH TER TISTHEET ADURZSS

Cnvsrze MIAMI FL 33145 e e AT ST 2 ]

TITLE ] DELETE 2TILE [ Charge  [] Addition

NAME 72 NAM:

STREET ADDAESS 23 SIREET ADDRES:

CiTY -ST- 2iP L 24CTy ST-20 - _

TITLE [[) DELETE BT [] Crange [ Additon

NAME 32 NAME

STHEET ADDRESS 33 SIRCET ADDRESS

Ciry-§1-71P T B UL e O o o o

TITLE [] GELETE 4 HTLE [ Change [ Additan

HAME 42 oM 300':]':' 1281 read=
STREE? AGORESS 4 ISTRET ADDAESS -05/13/86--01018--031
CITY -§1-2IP £ 512 ***EGD G0

CR2E034 (12/95)

L [ DELETE 5 1TIE " [JChenge T Additian
NAME 52 NAME

STREET ADURESS SASTRELT ASDRES:

CITY-ST- 2P L 5400y ST 2F

TNE [ DELEIE 5 1TILE [ Chan o
NAME b7 ot Q\ -
STREET AUDRESS £3 STREET ADORESS C’

City-ST- 2P BACTNY-SL TP e

14. | do herebyy certify that the infarmatcon supprer] witin this il | i volunts uu, Turnishodd adl dioe
cerlfy that the information indicated an
oath; that 1 am an officer or directar
appears in Block 12 or Block 13 1

SIGNATURE: .

Loare i repart or supplementa annual report IS true and accurale and thal my signature shall have the same lagal effect s ithnade under
rpcrahicn o e recoiver O trustee ermpowered 1o eracuate this repart as required by Chapter 607, Floncda Statutes; and

Tl G o fr AR sl A0 Ak s
y/vs/iL Gaf)d $2 3663

2 not cuallfy e e exertphon stated in Seckon 1190743k, Rerfda St%l:jn.‘i further

al my namc

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s P #




