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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

DOCUMENT # 655214 (5)

1. Corporation Nare

DOM'S CADILLAC SERVICE CENTER AND BODY SHOP, INC

FLORIDA DESARTMENT OF STATE ‘
Sandra B Maortham
Secretary ol State

DIVISION OF CORPOHATIONS
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Principat Place of Business Vh-r\:fi\m'mg AI;Ob
6039 NW. 7TH AVENUE 6039 NW. TTH AVENUE
MIAMI FL 33127 MIAMI FL 33127
"3, Date ncorporated or Gualived | 38, Date of Lasl Report
2. Principal Place of Busingss T '?ié'.“i'\.-ﬂ-a‘wlrrﬁi]?ﬂ}idvcss o 4. FEi Number Apphied For
21 N £ R - 59-2142726 Nat Applicabie
) - Sui Ay ¥ el
Sute, Apl . etc Lo Suie Al # el 5. Certtcale of Status Dasred ] $8.75 Adc?nhonal
El . 2ﬂ N Fes Required
City & State | Gty & Suate 6. tlection Can paign Financing $5.00 May Bo
23 25[ Trust Fund Gontributon 0 Added 1o Fees
| 2ip | Country L i _ Country B. This corporation has liablity for intangiole tax under s 199.032,
24 25] 29] 30 L Flovida Stntes - ves [INo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Rogistered Agent T
B Nare
RUSSO. DO“NK:K a lRENE (82] Streat Address (P.O Box Number is Not Acceplable)
19195 5. MYSTIC POINT DR., #1902 . S —
AVENTURA FL 33180 83
a4 _(T),;_-‘Ni ) FL ’85 Zip Code

la Sries L abdud nanied cormoraten subnis s staleront for ihe purpose of changing its registared afice
s acthanized Ly the comoration's baad of directors | haretyy accopt the appaintment as registered agent. | am
oo Statutes

11, Pursuant to the frovisions of Seelans 8070 0715
or registersd agent, or both, in the State of Fionda Suclt cha
famihar wath, and accepl the ablyatons oY, Seetan G 170035,

SIGNATURE __ . i L
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12. OFFICERS Al ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12 @

e PD T R E LTI FRTTTE T (Jchare ) Addhon L&_’

NAME RUSSO, DOMINICK 12 KA 3

STREET ADDRESS 19195 MYSTIC POINTE DR, #1502 ST AURES S

Ciy-51-2% AVENTURAFL33180 b &

e VD [] DOLETE 2 1TILE C] Changz [ Additon | O

NAME RSSO, IRENE 27NN

STREFT ADDRESS 18195 MYSTIC POINTE DR #1902 2V STHEF L ADTRESS,

CpY -5T-21 AVENTURAFL 33180 _ fewemrsiae | o

TILE ] oeukts KRBIN: [ Chargz  [] Addilion

HAME 32 AN -

STREET ADDRESS A7 SR ATDRESS

CiTy-S1-2Ip e 340ITY-51- 210 — . .

IMLE . [ otiete 4 TTILE [ Change [ Addition

NAME ' 47 AN

STHEET ADDRESS 33 STREF] ALGFESS

CiTy-51 2 e ) 440Tr-50. 78 e o

TIF [ DELETE [N [1 Changs  [] Addition

NAME b3 KA:

STRSE T ADDRESS 53 STREET ALORESS

G -51-2¢ R £Y1E N

Tihe Croeirie 5 InLE [} Changs  [] Additios

PAME 62 N

STREET AODRESS 63 SIKEFT ATOHESS

Civy-S1-2Ip ' B4 CITY-ST- 717 o

2 nat qualfy for the exemnption stated in Secton 4 18.07(3)ik), Florida Statutes 1 furher
cand accurate andd thal niy signatu e shall e the saf e legal efect as i# made under
to ewgrute s report as redgai-ed by Chapted 897 Floridk Statut s, andl that nyy name
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14. 1 do hareby certity thal the inja
certify that the information i
oath, that { am an officer or §
appears in Block 17 or J

SIGNATURE:

) ts valuntarily furnished and d
o supnplemental annua! report is
thix receiver ar truste i 1
ichnient weth & acidres®
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TSIGNATURE AND TYPED ORIAINTED NAMEYOF SIGNING OFFICER OR DIRECEH




