FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT ' "*}e\-a} FLORIDA DEPARTMENT OF STATE
CORPORATION P 4% Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 ! DIVISION OF CORPORATIONS

DOCUMENT # 3908

1. Corporation Name

99 (3

SOUTH MIAMI AUTO-TRUCK RUSTPROOFING, INC.

Principal Place of Business

13305 SW. 88 AVENUE

Mailing Address

13305 SW. B8 AVENUE

GG IRARETRART

MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/05/1971 05/11/1995
_2. Principal Place ¢f Business fza. Mailing Address 4. FEI Number Applied For
21 26] £9-1367653 Not Appiicable
| Suite, ApL. #, etc. Suite, Apl. 4, elc. 5. Cortiicate of Stalus Desired 0 $8.75 Additional
22—1 Eﬂ Fe2 Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23—1 Es_] Trust Fund Centribution Added to Feas
| Zip - Country Zip | Country 8. This corparaticn has liability for intangible tax under s 199.032,
24—| 251 -EQ—I éa Florida Statutes [ Yes ONo
| 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EBANKS. JOYCE 82| Street Agdress (P.O. Box Numnber is Not Acceptable)
18122 SW 87 PLACE
MIAMI FL 33157 8
84| City

ssl Zip Code

FL

or registarsd agent, or beth, in the State of Florida. Such chan
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statudes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am

CR2E034 (12/95)

SIGNATURE _ ; : - . e e e e o ——
S gnature, typed of peinted name of regstered agarl and tlie if appicatie (NOTE: Rogistered Agent sgnature required when reinstaling DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVST ] DELETE 1 1TITLE [ chanee ] Addition
NAME SPAHN, DOROTHY 1.2 NAME
STREE T ADDRESS 18122 SW 87TH PLACE 13 STREET ADDRESS
CITY-51-21P MIAME, FL 00000 14 CiTY-§T- 2P
TILE PD [ DELETE 2 1TIME [ Change [} Addition
HAME EBANKS, JOYCE SPAHN 22 NAME
STREET ADDRESS 18122 SW 87TH PLACE 2 3GTREET ADDRESS
CITY-51- 212 MIAML, FL 00000 24CITY-S1-2P
rTm[ D [J DELETE 3 LTILE [J Chanje ] Additon
NAME EBANKS, DEREK A 32 NAME
SIREET ADDRESS 18122 SW 87TH PL 33 STREET ADDRESS
LTy -ST-21P MIAMI, FL 00000 24 CITY-§T-2IP
TiTLE [ DELETE 41TILE [] Charge [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-29
TILE 1 DELETE 5.1 TILE [ Change ] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oirv-stze 54 CTY-ST-2IP
THLE [J DELETE 6 1 TILE [ Charge  [] Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CIIY-ST-2IP 6.4 CITY-51-2IP

certify that the informatior indicated on this a

SIGNATURE:

14. [ dio hereby certify that the information supplied with this fiing is v

oath; that | arm an officer or director of the corporalion of the receiver Or trustec empawere
appears in Block 12 or Biack 13 if changed, or on an attachment with an address.

Sluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Siatutes. | further

nnual report or supplementat annual report is true and accurate and that my signature shal have the same legal effect as if made under

&

8

yw %14((_/ - JoXCE EB/?/‘”_QS__

TURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

d to execute this repart as required by Chapler 607, Fiorida Statutes: and that my name

Aﬂa ye

052336352,

Daytrme Prorad




