SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE OK QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

Aﬁﬂgfé)iéig% O sandie B, Mortham Oct 01 1998 8:00am
1998 OVISION OF CORPORATIONS Secretary of State

DOSHMENT # F37547 (9)

ALL STATE PAINT & BODY SHOP, INC.

O O

Principal Place of Business T "I‘?'l'aﬁlling Address
420 NW. 5TH STREET 470 NW. 5TH STREET
MIAMI FL 33128 MIAMI FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass _2a. Mailing Address 4, FE| Number Applied For
21 R 26] o 58-2107749 Not Applicable
Sulte, Apt. #, elg, Suite, Apl. #, . . ith
e, Ap sle - uite, Ant. #, elc 5. Certificate of Status Deslred D $8.75 additonal
;;l 'Iﬂ Fee Required
City & Stale ~ Gity & State 6. Elaction Campaign Financing $5.00 may Bo
a ] 2_§] Trust Fund Contribution D Added to Fees
Zip | Geuntry | wp Counlry 8. This corporation owes or has pald the currgni year Intangible
;ﬂ Zzl 25] ;EI Parsona! Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent I
GUGLIATTO, JOSE 81| Name
470 NW 5 ST B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL. 85| Zip Code

11, Pursuant to the provisions of sections 607.0502"1;;(?357.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registerad
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statules,

SIGNATURE

CR2E034 (5/98)

Sipgnature, typed or prinlad name of reglstered agant and tille i applizable {NOTE: Regislared Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN-FDlRECTORS IN 12
TLE PD. [_JoELETE 11TIE [ change [] Addiion
NAME GUGLIATTO, JOSE 1.2 NAME
streeTacoress | 470 NW § ST 13 STREET ADDRESS
CITY-ST-ZIP Mlm' FL 1.4 CITY-8T-2IP
TILE SU O oewere 21TME ] change [ addion
NAME GUGLIATTO, JOSE 2.2 NAME
streeTaponess | 470 NW 5 ST 2.3 STREET ADDRESS
ENY.STZP MAMIFL 24 CITYST2P
TINLE [ Joetete 3TINE 7 change [ Addtion
HANE 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34CITYSE2IP
TLE [ oeLeTe LTILE O change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CvsTZP i o 44 CTYST.2P
TILE [ oetete SATTLE ] crange [ adation
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
Cirv-sT2Ie B 54 GITY.STZIP
TME [ oEteTe 6ATILE L] change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirvsTZe 5.4 GITY.ST2IP B

14. | heraby caertify that the information supphied with thls filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this snnual report or suppﬁamnnlal an po rue and accurate and that my signature shall have the same legal effect as if made under path; thal F am
an officar or director of the corporation or the r
in Block 12 or Block 13 If changed, or on Bn

ygwemd to execulilhi?purl as reqyired by Chapter 607, Florida Statutes; and that my name appears
ith an adgtbss. ‘4
o et b Tt I LEL ] 4 oz fa PAC 8Tl




