FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPF?C?RFALON O rame . Mortha ADI' 02 1998 8:00am
: ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

3 Y
' | POCUMENT # Gi26669 (3)
OLYMPIA BODY SHOP, INC.

G R

Principal Place of Business Mailing Address
7000 N.W. 53 STREET 7800 N.W. 53 STREET
MIAMI FL 33168-1104 MIAMI FL 33166-1104
; DO NOT WRITE (N THIS SPACE
3 3. Date incorporated or Qualified
03/07/1983
?. Principal Place of Businass 2a. Mailing Address 4. FEF Number Appliad For
m ;ﬂ h9-2273412 _[Not Applicable
- Suite, Apt. ¥, elc. Suite, Apt. #. efc. it
P e, Ap 5. Certificate of Status Desired O $8.75 Acditional
. 22 27 Fee Required
i City & State City & State 8. Eloction Campaign Financing $5.00 MayBe
B E m Trust Fund Contribution O Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m a ;] Parsonal Proparty Tax due June 30. [ves [no
) 9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] VOCALE, JOSEPH 81 Namo
kS 471 CYPRESS PTDR E 82| Street Address (P.O. Box Number is Not Acceptable}
: PEMBROKE PINES FL 33027
83
84| City FL |55 Zip Code
- 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signature, lypod o prinlad name of 1egitered agant and (it it applhcatie (NOTE " Regisiared Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | EG 11 TILE [Change ] Addition
RAME VOCALE, JOSEPH F. 1.2 HAME
sweevaooness | 471 CYPRESS POINT DRIVE EAST 1.3 STREET AUDRESS
CITY-ST-29 MIAMI FL 14 LI1Y-51- 2P
TLE STD T oecere 23 T0LE [ change [ Addition
RAME VOCALE, AIDA 22 NAME
sweeraopezss | 471 CYPRESS POINT DRIVE EAST 23 STREET ADDRESS
. |em-srae PEMBROKE PINES FL 2, 4CATY-ST-2P
- TMLE 7 oetete 31 1ALE ] Change ] Addition
“ NAME 32 NAME
3 | sTREET ADORESS 3.3 STREET ADDRESS
: CITY-5T1- 7 34.CITY-51-2P
ST TJ orLete 41T0LE [ Enange " [] Addhion
N 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIv-$T- 2P 44 CITY-ST-2IP
TMLE [T OELETE 51TLE LI Change [ Adaition
N 5.3 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
Tl e |mETE &1 TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CilY-ST-2P 5ACITY-ST-2P

14. | horaby carlifg that the information supphed with this filing doos nol qualify for the examplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplamental annual repon is truo and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor o the corporation g ety ver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed

2 oars Josetw\ocale. A/ lp B05ST400€)

SIGNATURE:




