e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

}7 PROFIT &4 o, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT | : Secratary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # G26669 (3)

1. Corporation Name

OLYMPIA BODY SHOP, INC.

ADENARI AR

Principal Place of Business Maiting Address
7000 NW. 53 STREET 7800 NW. 53 STREET
MIAMI FL 33166-1104 MIAMI FL 33166-t104
3. Date Incarporated or Qualfied 3a. Date of Last Report
L 03/07/1983 04/21/1995
| 2. Principal Place o Business | 2a. Maiing Address 4. FEI Number Applied For
21 ] 261 59'22734 12 Naot Applicabte
Suite, Apl. 4, etc. | Sulle ApL i, elc. 5. Cerlificate of Status Desired O $8.75 Additional
a 27] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution { Added to Fees
Zip Country | Zm Cauntry B. This corporation has kabibty for imtangible 1ax under s 199,032,
24 ;5-' 29] E Florida Statutes [ Yes [No
9. Name and Address of Current Registered Ageni 10. Name and Addross of New Registerad Agent
81| Name
DlBEHNARDO, CML 82 Street Address (P.O. Box Number is Not Acceplable)
8603 S. DIXIE HWY. #308
MIAMI FL 33143 8
B84] Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered ofiice
or registarad agent, or both, in tho Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1egistered agent. | am
familiar with, anJ accept the obligations. of, Section 807.0505, Florida Statutes.

BIGNATURE _e o P I
re. Iyped or princed riare of neg stered agerl and thie it & picebe NOTE Rogiste-ed Agant signatura racpirec when ronglateg: DATE G
12. OFFICERS AND DIRECTORS 13, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TilLE PD [ OELETE 11THLE BThege  [J Additon |+~
e VOCALE, JOSEPH F. 12mse 3
sireer sooeess | 8182 SW 190 STREET & 13sTReET AD0RESS | 44) | €Y Pness P PrR-E . &
CITY-S1-21p MIAM) FL acre-srae (PerqBRoke PrnesS Fl 33037 &
THLE STD [ DELETE 2 1 TMLE [Bthange [ Addilion |
NAME VOCALE, AIDA 22 NAME
steeet anoress | 8782 SW 180 STREET 5 23smeEraoniss | 470 (Yo ress PT. Da €.
CITY-51- 7P MIAM! FL aacrvstze  Pen @ lpke Pines Fl 3%¢a>7
1L [ CeLETE 31 TIRE (J Change [ Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
| emv-st.z1 340ITY-§T- 7P
TIMLE [ DELETE & 1TILE [ Change [ Additicn
HAME 42 NAME
STREE | ADDRESS 3 STREET ADDRESS
CITY-5T- 2 $4CITY-5T- 2P
TILE [C] DELETE 5 1TILE [ Change [ Addition
NAME & 2 NAME
SIREF | ADDRESS 5.3 STREET ADDRESS
| cIy-51-2p 5.4 CTy-ST- 2P
T ] DELETE €.1TLE [ Cnange  [] Addition
RAME €.2 NAME
STHEE: ALDRESS € 3 STREET ADORESS
P LUNCSTIR E4CHTY-§1- 21

14. | ca horeby certfy thal the information suppliad with this filing is voluntarily furnished and doss not qualfy for the exemption stated in Section 118.07(3)tk}, Florida Statutes. | further
certify that the infarmation: indicated on this annual report or supplemental annual report is true ancl accurate and that my signature shall have the same lagal effect as if made under
oath; that | am en officer or direct 16 corporation or the receiver or trustee empowerad to execute this repor as reuired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ged, or on an attachment with an address.

SIGNATURE: ___ = e g

#GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR




