FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATTVENT O STATE Mar 09 1998 8:00am
ANNUAL REPORT

aos | W e Secretary of State
DOCUMENT # 688133 (8)

1. Corporation Name

HERNANDEZ AND FARACO PAINT AND BODY, INC.

A

Principal Place of Business Mailing Address
675 SW 8 STREET €715 SW 8 STREET
MIAMI FL 32144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifing
09/18/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 506610193 / Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, elc. i
d P 6. Cerlificate of Status Desired E/ $8.75 Adatlonal
’E] ;| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 an |20] [30] Personal Property Tax dua June 30. [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARACO, CARLOS 811 Name
11205 §.W. 32 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33165
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Seclion 6070505, Florida Statutes.

SIGNATURE

Signature, typod or printed namie of rogislured agent and tille it applicable {NOTE: Registered Agent signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0P T DELETE 13 THLE [JChange ] Addilicn
NAME FARACO, CARLOS 1.2 NAME
streer aooress | 4851 W FLAGLER ST 1.3 STREET ADDRESS
ciy-st-op MIAMI, FL 0 14 CITY-ST-21P
TALE [J DELETE 21TNLE L] Change [T Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TILE 7 DELETE A1 TILE { IcChange LI Addition
HAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS N
CITY-51-2 34 CITY- 5T-2IP
TITLE T DELETE 41 TMILE [JChange L] Adghion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
£ITY-5T-21P 44 CITY-5T-2IP
TLE 7 orwete 51 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ oeLete 61TILE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 6.4 CITY-5T- 2P

14. | hereby cerh‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annuat réporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or fruslee empowered to execute this report as requirad by Chapter 807, Flofida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment wilh an addrses”
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CR2E034 (10/97)



