R

AFTER MAY 11S $225.00 ‘

FLORIDA DEPARTMENT OF S1ATE
Sandra . Martham
Secreta-y of State
DIVISION OF CORPORATIONS

1, Corporation Name

©)
ALL STATE PAINT & BODY SHOP, INC.

| O OO

_ FILE NOW: FILING

PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

roe-

Pnnci'pai Place of Business Mailing Addrass
470 NW. 5TH STREET 470 NW. 5TH STREET
MIAM! FL 33128 MIAMI FL 33128
3. Date Incor):oraled or Qualhad 3a. Date of Las! Report
_2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For |
[21] 26 59-2107749 Nl Apphicatds
_, SuteApta. et . Sie ApL#, ele. 5. Certficate of Stalus Desired O $8.75 Ad@tional
_2_2] - L i iﬂ . Fee Raquired
Oy & State City & Stato 6. Election Campaign Finanging 0 $5.00 May Bo
@1 . El Trust Fund Gontribution Added to Fees
| 4p | Country [ 2p | Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24| 25 29 30) Florida Stalutes 0 ves [No
L 9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent B
B1| Name —_—
VELEZ, JUAN G TDGE GuGeATT o _ N
. 82| Sireet Adgress (P.O. Box N.lmb‘:l,'ﬁﬂol}\oceptahle)
1121 S.W. 122ND AVENUE, APT. 403 7O AW S7 N
MIAMI Ft 33184 83
[6a| cay 85] 7p Code
/104 | FL | | 22,25

T 11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fionida Statutes, the above-named cor tion submits this staterment for the purpose of changing its. registered office
or registered agenit, or both, in the State of Florida. Such chan%e was authorized by the corpora Froard of directors. t hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

sonalure  JOSE Gragel A7 ﬂ'/f@lftfﬁ’rr b R Co 7 4 ,%

| Siiy i, typoel o prited narie of syistesbd agent A LG 4 apioabl TINZTE Aagfernd JIFFL sarat e moauird whin ransiatng. "Dk o
12. QFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 &
e T PQDEEET 1.1 1ILE ﬁ7 ,g’ Change [ J Addition g
NANE VELEZ, AN G ' 12 NaME JOSE GuG M7 7o 3
steeranoress | 1121 SW. 122 AVE. #4023 1ASTREET A00%ESS | &4 Pp AW o 5 77 3
Gl sl-7p MIAMI FL 1.4 CHY-ST- 1P MrAart, Fe P2 &
(R PD NJEIETE 2 17NE sSp J Crarge [ Additan | Q0
haM: VELEZ, SARA 27 NAME Tosf e et AT
STRELT AIDRESS 1121 SW. 122 AVE., #1403 2ISTHEET ADORESS | PO OV W S 277
| ent-5z2 MAMI FL cacavsize | MHrairs, 2 P 2E
TILE ] DELETE 31TILE [J Crange [} Additon
LAE 32 NAME
STREET ADSRESS 33 STHEEY ADDAESS
L Cry-si-ap 34LITY-§T- 7P
TTLE [7] DELETE 41T [ Change  [J Addtion
hAME 42 NAVE
S'REC ) ADDRESS 43 STREE] ADDRESS
CITY-St-21P 44CY-5T-29
TILE [] DELETE 5 11ME [ Change [ Addition
KAME 52 HAME
STHEET ADORESS 53 STREET ADORESS
CITY-5T- 2P 540H0¥-51-2P
111LE [ DELETE 6 117LE [ Change [ Add-tion
NAM 62 NAME
STRIET ADDR?SS 6.3 STREET ADORESS
| GITY-S1-2F B4C)TY-ST-2P

14. 1o heraby cerlify that the information suppied with this filing is volantarily furnishod and doss not qually for the exemplion stated i Section 119.07(3KK}, Fionda Statu'es. | further
certify that the inforration indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as ¥ made under
oath; that { am an officer or tirector of the corporalion recaiver or trustee em-powered to execute this report as required by Chapler 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or o Acnmant with an address

- =% ,

SIGNATURE: ¢ HPPTE B AN
ety Dia ot Prsre ¥

‘siGNATURE aND TvpelPoR P NAME OF SIGNING OFFICER OR DIRECTOR

A 4

—



