FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
COHPOHATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CCRPORATIONS

1996

DOCUMENT # F95214

1. Corporation Name
OSCAR PAINT & BODY SHOP, INC.

(5)

Mailing Address
% MARCOS FERNANDEZ

Principal Place of Business

% MARCOS FERNANDEZ

AR

S0 SW 69TH AVE 940 SW 69TH AVE
MIAME FL 331448959 MIAM FL 331448959 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/04/1982 04/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 —1’_5] 59' 22302 1‘ Not Apglicable
Suite, Apt. #, etc. Suite, Apt_ #, etc 5. Corificate of Status Desired O $8.75 Additional

22 27]

Fea Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
23 2_31 Trust Fund Gontribution O Added to Foes
Zip Country 7ip Country 8. This corparation has liability for intangitle tax under s 199.032,
24 E _2;1 ';61 Florida Statutes ] ves [ONo
9. Name antl Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
81| Name
FERNANDEZ, MARCOS 82| Steat Address B0, Box Number & Nol AScepianie)
2030 S.W. 65TH AVENUE
MIAMI FL 33155 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ¢/ .
Signature, typed o ported name of regstered agent and bl If apyacare NOTE Fugstered Agent signature reJuined when reirstaliog) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT (] DELETE T 1TITLE [ Change [ Addition
NAME FERNANDEZ, MARCOS 1.2 NAME
sreeTanoress | 2030 S.W. 85 AVE. 1.3 $TREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST- 2P
TITLE [ DELETE 21TITLE [ Change {7 Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 24 CI0Y-§T1-2IP
TITLE [ CeLETE 31 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 3.3. SFREET ADDRESS
CiTY-ST-2IP 34CITY-5T-2IP
THLE [} DELETE 4 1TIMLE [J Change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 4.4 CITY-5T- 2IP
THLE [J DELETE 5 1TTLE [} change  [C) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
THLE [] DELETE § VTITLE [ Change [ Acddition
NAME 5.2 NAME
STAEET ADDRESS £ STREET ADDRESS
CY-St-ap 54 0TY-ST- 2P

14, 1 do hereby cerify that the information ‘;upphed with, by fiing 15 voluntarily furnished and does not quakfy for the exemphion stated in Sectlon 119.07{3)(k), Florida Statutes. | further

SIGNATURE: v ({2

TTSIGNATURE AND TYPEDFBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- b—aﬁ\;\.—P- o

CR2E034 (12/95)




