- FILE NOWAFILING FEE AFTER MAY 1ST IS $550.00 lre FILED
" PROFIT ' FLOKIDA DEPARTMENT OF STATE
Sandra 5. Mortharn May 13 1998 &:00am

CORPORATION
ANNUAL REPORT Saecretary ol State

| 1998 'w;,“ ‘..e/ | DVISION OF CORPORATIONS Secretary Of State
|DOCUMENT # 655214  (5)

1. Corporation Name-

DOM'S CADILLAC SERVICE CENTER AND BODY SHOP, ING

SR O

A

Principal Place of Business Mailing Addross
8039 NW. 7TH AVENUE. 6039 N.W. 7TH AVENUE
MIAMY FL 33127 MIAMI FL 33127 ~
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
e 02/07/1980
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied Far
m R 26] L 59-2142726 Nol Applicable
Suite, Apt #, etc. Suite. Apt. 4, el i
—] P - g P ¢ §. Certificale of Status Desired D $8'75 Additional
22 27 Fee Requlred
City & State | Gy & Sale 6. Election Campaign Financing $5.00 May Be
;I R o 28] —— Trust Fund Contribution [ Added 1o Fees
Zip | County I | Country 8. This corporation owes or has paid the current year Intangible
—ZII 2!':1 R 'EI o 30 Personal Property Tax dug June 30. Clves  Mno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUSSC, DOMINICK & IRENE 81) Name
19195 S. MYSTIC POINT DR., #1902 82| Surecl Adoress (P.0. Box Number is Not Acceptable)
AVENTURA F{. 33180

a3

. 84| City FL 85

11. Pursuanl to the [}me(ms of Beclions 607 0502 and 60715608, Florida Slatutes, the above-narmed corporation submits this statement for the purpose of changing its registered

Zip Cede

office or registergd agenl, or bathin the Siale of Florida. Such change was authorized by the corporation's boardg 01 directars | hereby accept the appaintment as registered
agent | am familiar with, and accept e obligations of, Soction G07.0505. Florida Statutes,

SIGNATURE . [
b\g-ilurr Iy;l’l(lr—\ltduwlln o' en !I i el @ploatde {NCHT L Registoned Agent § ghature etuired whicn reinsiating] DATE r:-.
12 ¢ - ONct 3 0N CTO0RS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 o
LE PD T T T oeete 1AL [ Ghange L Addition g
NAME RUSS0, DOMINICK 12 HAME §
| smeeraporess | 18185 MYSTIC POINTE DR, #1802 1.3 STRELT ADDATSS O
1 cry.gr-ar AVENTURA FL 33180 14 GIY-51- 2P , S
e , VD ' : [ DELETE 21RE - T Change ] Addition [
NAME RUSSO, IRENE 2.2 NAMI
STAEET ADDRESS 19185 MYSTIC POINTE DR #1902 2 3SIREE | ADORESS
CITY-ST-2F AVENTURA FL 33180 o 2.4 CITY-ST-2IP
TILE T T OECETE ITTILE Tl chenge [} Addnion
NAME 32NAME
STREET ADDRESS . 33 STREET ADDRESS
CITy-§7-21P ) 34 CITY-§T-2IP
TINE L] DECETE A1 TITLE [ change  [J Addition
NAME i 4,2 Namt
STREET ADDRESS | L 4.3 STREET ADDRESS
CITY-ST-2p ' ~ ¢4 CTY-ST-2P
7| e . [T DELETE 51 TIHLE [ Change [ Addilion
: NAME P 52 NAME
- STREET ADDRESS ' o 53 STREEF ADDRESS
T omy-st-zp ) - 540iTY-S1-2P
e : L3 etreTe 6.1 TILE T I Change L) Addition
HAME 6.2 NAME
STREET ADDRESS . ﬂ £.3 STRECT ADDALSS
ory.stze | .4 CITY-5T-21P .

for Ihc exemplion stated in Section 119.07(#)(i). Florida Statutes. | furtheor cartity 1hat the informalion
accurale and thal my signature shall have thff same legal etfect as il mada under cath; thal { am an
d 10 excoute 1his reporl as required by Chapigr 607, Flodda Si]js angd that my name appears n

20/ 9

filing doos not
i report is truef

trustoe enspao
wiffan gddre
[/
g

14. | hereby Cerlifz that the: mformationsupplind wi
indicated on this annual reporl o gapplemoentag 3
officer or director of tho corgoratifin o the rocy

R Black 12 or Block 1300 changed §» opan atl

NIRRT AT S ™



