S

i

£l

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION Wit
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

;o TAEmA

DOCUMENT #

1, Corporation Name

J32548

(6)

SANCRIBE AUTO SALES & PAINTING & BODY SHOP INC.

Prnclpel Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

N R

L Lo I

$807 N ARMENIA 5807 N ARMENIA AVE
TMAPA FL 33603 TAMPA FL 33603
us L us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 26] RE-ON1286 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. . ) $8.75 Additional
E;l ZT—I §. Certificate of Status Desired a Fee Required
City & State | Cuy & State 8. Elaction Campaign financing $5.00 May Be
m 28] Trust Fund Contribution Added to Feas
Zip Counlry _ Cauntry 8. This corporation owas or has paid the current year Intgngible
;} ?51 2;1 ;EI Persanal Property Tax due June 30. ] Yes No
9. Name and Addrass of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
Bi{ N
CRIBEIRO, GIRALDO J ame
5807 N ARMENIA AVE B2! Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33803
83
B4 City 85| Zip Cade

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
ofice or reglstered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e

Sighature, typad o ponted namie of regesloted agont and title F apphicable [NOTE Regstered Agent signature requirad when reinstating) DATE R‘
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HTE P T DELETE 1ATIRE O crange T adgiton | =
NAME CRIBEIRO, GIRALDO .. 1.2 NAME §
smeer anoess | (BO7 N ARMENIA AVE 13 STREET ADDRESS &
CTy-SI- 2 TAMPA FL 5.4 GITY-§T- 21P &
TILE 8 T OELETE 21711 [T crange [T Adeition O
NAME CRIBEIRQ, ALEJANDRINA S. 2.2 NAME
stReeTAppress | 5807 N ARMENIA AVE 2.3 STREET ADDRESS
OITY-5T-2IP JAMPA FL 2.4CIY-51-21P
THLE [J DELETE 31TMLE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-21P 34 CITY-S8T-2IP
TIMLE T oecene 41 THLE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-21P 44 CITY-ST-7P
TE [T eiere 51TMLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- ST-2iP 54 CITY-5T- 2P
TITLE L1 DELETE 61TALE L Change ] Addition
NAME 67 NAME
STREET ADDAESS 63 STAFET ADDRESS
CITY-ST-2IP 64CTY-8T-2IP

F o

F o T |

14, | hereby cerlify that 1he information supphed with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemenial annual report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor of the corporalion or (he receiver or trustee empowered 1o execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ghanged, or on ‘ali?hmc:m with an address.
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