R

PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE

IS $225.00

FLORIGA DEPARTMENT OF STATE
Sandra B NMaortham
Secretary of Sae
DhISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # 688153

(8)

HERNANDEZ AND FARACO PAINT AND BODY, INC.

Principal Place of Business

6715 SW B STREET
MIAMI FL 33144

2. b?incipa! Flace of Busmess'~
21

Mail g Address

6715 SW B STREET
MIAME FL 33144

T 2a, Maiing Adcire

RSO

3a. Datc ol Last Report

01/19/1995

3. Dale Incorporated or Qualfies

09/18/1980

4. FEi Number

596610193

Applied For
Not Applicahle

Suite, A #, eto
22]

Suite, .{\D{ ;r, E:t( )

$8.75 Additional

5. Certificate of Status Desired B
Fee Required

City & State

23]

City & State

§. Election Campaign Financing

O $5.00 may Be
Trust Fund Cantributan N

Added to Fees

. Zip = Country 2ip T ____ “COLJH[I‘y B. This corporation has hab-hityfior nn-t-a—r;cjit)le tax undear s 199,032,
2] - 25| R £ B Dno o
9. Name and Address of Current Registered Agent . ss of New Registered Agemt |
81 Name
FARACOQ, CARLOS B2 Sirecl Addross (0.0, Box Numibar s Not Acceptalie) T
11295 S.W. 32 STREET - o
MIAMI FL 33165 83
84] Giy T 85| 7ip Codo

FL

11. Pursuant to the provisions of Sections 807 Q5

(12 and 6O7.1608, Fiarica Statutes, the above-named corporalion Submits his statement for the purposréAof changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmient as registered agend. | am
familiar with, and accapt the obligations of, Section 807 0505, Florida Statates,

SIGNATURE 0 . R R . . S L L
Sttt typad Or probesd fanie OF fogitene Aot ahl T 1l g ot (NITE R grstarad Agirt s gialie: e o0 v lar . e bl AT
12, OFFKCERS AND DIRFCIORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
T DP e [ DrEE 1 UTLE - [} Crange [ Addition
NaME FARACO, CARLOS 17 NAME
strieraookess | 4851 W FLAGLER ST 13 STREET ATDRESS
CIV-§1-2F MAMLFLO 140007 -5T-2I8 o o o
TLE T DELETE 2 1TILE [] Chaage  [] Addition
NAME 22NANE
STREET ADDAESS 2 3 SIAEE| ADURESS
ClTe-51- 2P e i FACTY-SLP | B
TILF [ DELETE KRR [] Changz  [] Addition
NARE 32 MaME
STHEE [ ADORESS 33 STHRELT ADDRESS
_CITy-ST-20F 3A0IY-S1-P o o
TILE [ DELEIE 4 1THF [ Crange  [7] Addition
HemE 42 NaN
STREET ADDAESS A3STHELT ADTRE 55
Caly-50- 71 o o Aot st e | -
N [ DELEIE RIS [ Change  [] Add-tian
NAME 5 NAME
STREET ADDRESS 53 STRCET ADDRFSS
CHTY-§T- 2 o psdriystmwe | o
TITLE [ DELFTE b 1THILF [ Chargz [ Addition
NAME 67 NAKE
STREEI ADDRESS 63 STREE T ADDAFSS
CITY 5179 64040751 IF

SIGNATURE: .

SIGNATURE AND TYPED O/

o

"y

14. 1 de hereby cerify that the information suppled with this fiing is vountarity furnished and daes not qualify for the exemiption stated in Section 118.07{3)K), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplementat annual repart is true and accurale and that my sgnature shall have the samie legal effect as if made under
oath: that 1 am an officer or director of 1ha corporation ar the receiver ar trustee empowered 10 execute s report as recuired by Chapter 607, Florida Statutes] and that my name
appears in Biock 12 or Block 13 if changad, or onan attachrrent with an address.

ﬁﬁé"&? BIGNINGOFFICER OR DIRECTOR ’I’

0 &L -y r-» i

305 2414191

Dy rrur Prunier #

222

/8

CR2E034 {12/95)




