SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT L s FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Kama

68713 (6)

SCHREIBER COACH WORKS, INC.

Principal Piace of Businioss

8301 SW. 12157 STREET
MIAMN FL 33176

 Mailing Address

8001 S.W. 1345T STREET
MIAMI FL 33176

i

O

3. Date Incorporated or Quaif-ed

05/09/1980

3a. Da'e ol Lasl Report

11. Pursuant 1o the prosisions of (Sf(luumﬁﬂ?_(l_i}_;._a_nd(Eﬁ1_5053 .$”I0'.rkrla Statutes the above namod corparahon submits tes Stﬂt[“ﬂ‘né‘r‘l‘i lor e purpose of chang g is r(g;élwc(i
Loar bath in the State of Florida Sueh change was authonzed by the carporation’s boasd of directors | hereby accepd the appaintment as regsicred

oftice o recustaned ags

2. Principal Place of Businass B 2a. Maling Adtlriess 4. FEINumber
21 “" ) el . 592043346 .
Suite, Apt #, etc Suite. Apt B ele ) .
o P - - I 5. Cerbficale of Status Des o D $8 75 Add.mﬂnal
22 o 27] ] Fee Required
City & State [ City & State 6. Election Campaign Financing [] $5.00 may Be
—2—:;1 L ZB] - Trust Fund Cantributon Added to Fees
| Zp - Couritry | 2ip | Counlry 8. Trus corporaban has habnlly f:nrirllang\h\g_lf_w unclar € 199 039
24| a8l  es] e Florida Stalutes O ves [ Ne
9. Name and Address of Current Registered Agent ..._.10. Name and Address ol New Registered Agent
B1| MNami
SCHREIBER, MICHAEL E.
8801 SW. 1318T STREET 82| Sweel Address (PO Box Namber s Not Azceplabli)
MIAMI FL 33178 s
83
(84| coy T B

FL ®

, Zip Code

agent | am fanihar waitn, and accopt the obligahons of, Secbon 807 0503, Flonda Statales

SIGNATURE

R 1 st TN F A s At T

dwbe) ety

EUS

12. "DFFICE RS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICE RS AND DIREGTORS IN 12

TE P T e T T e I T e
NAME SCHREIBER, MICHAEL E. 12 NAME

sreeranoress | 7740 SW 139 TERRACE 1 3 SIREHT ADORESS

CiTY-ST-2F MIAMI FL 1401y ST

TITLE o [ owete 21TIEE [ chaege [T Acdwon
NAME 27 Nt

STAEET ADDRESS 25 SHEET AODRESS

CITY-5T- 2P o 2 401V -SI-2P

i [C] cetere 31 TIE TT thange [T Acdwon
NAME 3 2 NAaME

STREET ADDRESS 23 STHELT AODAESS

CITY-S1.21F 3¢ CUY-ST- 7P

TINLE T T e 511LE B S T O
NAME £ ZhAME

STHEET ADDRESS 43 STRE T AGDRESS

CITY-ST. 21P SeCY-SE2p

THIE ) [ acee 811U e “Cnangs 1| Awdtion
NAME 57 NaME

STREE ! AJORESS 5 % STHEFT ADDRESS

CiTy-57-2IF 54CIY-51-2IP

TITLE e [ wtere B1TILE T T T Gange ] Avdien
HAME bz MAME

STREET ADDRESS B % SEHEET ADRESS

CITY-ST- 2P LACITY. 5T 7 ~

14. 1t do hereby certify that th
furlier cerbiy Inat the ind

macle unger gatn, that | am

thal my name appears in

SIGNATURE:

¢ anforn:
Jrrmation

Block 13.f gAangud. or on an atachment with an agdress

anesupe e wath this himg is volunitarily furnished and daos not qualty for the exemption stated in G

: tion 119.07(3)k). Florida Staiu
Zated on s annual report or sapplemental annaal report s true and accuats and that ney s gaalure sha i tave the g
arolliper or director of the corparaton o the recever of rustee empawered to execale s eporl as reg.dired by Crapter 617 Flosica Statutes and

sArne: logal eftect as if

CR2E034 (3/96)




