FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT &y
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G16627

1. Corporation Name

REGLA PAINT & BODY SHOP, INC.

(3)

Frincipal Place of Business

Mailing Address

VA

11480 WEST FLAGLER ST. 11480 WEST FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/20/1982 03/16/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21 [26] £9-2255056 Net Appicabie
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Desired 0 $8.75 Additional
22-| 2_7[ Feoe Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23 »2—8‘1 Trust Fund Cantribution Added to Feas
| Zip | Country Zip Country 8. This corporation has liability foxjntafigible tax under s 198032,
24} 25[ Egl :ﬁ! Florida Statutes O Yes
. 9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Reljistered Agent
B1| Name
MORALES, NELSON 82| Street Address (P.0. Box Number is Not Acceptable)
11480 WEST FLAGLER ST.
MIAMI FL 33174 83
84 Ciy FL iss 2ip Code

11, Pursuant 1o tha pravisions of Sections 607.0502 and 607.1508
farnifiar with, and accept 17e ohligations of, Section 607.0505,
SIGNATURE _

or registered agent, or both, in the State of Flonda. Such chan%e

TFlorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was guthorized by the corporation'’s board of directors. | hereby accept the appaintrment as registerad agsnt. | am
lorida Statutas.

Hiynalu-s, typad or printed namie of rgistersd agomt and e 4 Bpplcabis INDTE. Rogistuoreo Agent sgnature retuirsd wien renstating "BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OELETE 1.1TILE O Change  [] Addilion
NAME MORALES, NELSON 1.2 NAME
STREET ADDRESS |~ 1E20-SW-2-STR— 1.3 STREET ADORESS PSS Med 2 —@/L .
CIY-51-2 MAMLFL— LACITY-5T- 2P et ¢ o ?p D37y
T STD [ DELETE 217 = (] Change [ ] Addition
NANE MORALES, ISABEL 2.2 NAME
STREETADDRESS | ~—$41P0-BW- 2 STR—— 23 STREET ADDRESS f\r\r n . N ZQ_A/—L»
CiTY-$1-7P _MIAM-FE- 24TITY-§1-2P Z&Lﬁcz_@a ~=p B DT >
THLE ] DELETE 3 1TIE Tt [J Chance [ Addilion
NAME 32 NAME
STREET ADJRESS 2.3 STREET ADDRESS
Y -51-2Ip I4CITY-ST- 2P
TITtE ) DELETE 41TLE [ Change [ Addition
NAME 42 HAME
STREET ADDRLSS 43 STREET ADDRESS
CiTY-S1-25 4400y -51- 20
TINLE [ DELETE 5 1THLE [ Change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
giny-51-21P 54GTY-51-2P
TILE [] DELETE 6. 1TTLE [ Chaage [ Addition
NAME 6.2 NAME
STRECT ADDRESS £.3 STAEET ADDRESS
CITY-S1-21P £4CITy-51-20

nath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

i changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
cerlify that the information indicaled on this annual report or supplemental annual
 of the corparation or the receiver or trustee empowerad to execute this report as requ7y Chapter 607, Florida Statutes, and that my name

reporl is true and accurate and that my signature shall have the same legal effect &s it mads under

_V-"te/q

5 FOF.23/03>%

p# pn;n'rsﬁﬂu?br SIGNING OFFICER GR DIRECTOR

Date Caytaria Fhna 7

CR2ED34 (12/95)




