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

R e
PROFIT FLORIDA DEPARTMENT OF STATE 7 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ADI' 171 uvam
N eer Secretary of State
1997 s DIVISION OF CORPORATIONS
DOCUMENT # K&1747  (2)
1. Corporation Name
RIVAS PAINTING & REPAIR CORP.
Frircipal Place of Busness Masling Address ”Illl""" Illl”"l”"" l'l"llll m’l l‘mlmmll' W‘ Im“m
% MANUEL RIVAS % MANUEL RIVAS
1410 SW. 14TH STREET 1410 SW. 14TH STREET
MIAM! FL 33145 MIAMI FL 331451534
3. Data Incorporatad or Qualified 3n, Dats of Last Repont
:2 Prcipal Place of Business 2a. Mailing Addross 4, FE| Number Applied For
HL e e ZEI Not Applicable
Sule, Apt #, el Suite. Apt, #, eto. - ] 58475 Additional
}?1 ?ﬂ 6. Certificate of Status Desired (] Fes Required
| Cily & Slate City & State 8. Election Carmpalgn Financing $5.00 May Be
33_] ) EI Trust Fund Contribution Added to Fees
&m | .. Gounlry — Country 8. This corporation has liability for intangible tax under s. 199.032.
yi—iL e ?5[ 23] ;(-l_l Florida Statutes Ovyes ONo
) 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
RIVAS, MANUEL 81| Name
1410 S.W. 14TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
MAIMI FL 33145
83
84| City FL 85| Zip Code

[ 1. Parsnant 1 the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing iis ragisterad
affice of regsterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | bereby accept the appointment as registered
agerd | am tamiliar wh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Bigt ot bypaedd o7 prec iz rame ol mostered guent and dle 1 appoicable {NOTE Repisteted Agerit signature required when reirstating) DATE
EES OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
mi DT ' [T DELETE 117 ‘ JChange L] Adaition
NALE RIVAS, MANUEL 1.2 NAME
STHIE ] ADIRESS 1410 S.W. 14TH STREET 1.3 STREET ADDRESS
CITY-§1- 2 MAIMI FL 14CITY-§1- 20 :
TILE S1D [T oeLETE 21TILE TJ Change ~ T_J Addition
NAM: RIVAS, MARINA 22 NAME
stwert ovnss | 1490 SW. 14TH STREET 2.3 STAEET ADDRESS
Ty ST MAIMI FL 2.4 CTY-51-2P T
B 1 ’ CTOEETE i e . [ Change [ Addtion
Kam 12 NAME
STREC] ABGRESS 13 STREET ADDRESS
CITY-5T- P 34, CITY- ST-2P
T L] DELETE STTITLE T Change L] Addiiicn
Hah 4.2 NAME
STHIET ATDRESY 4.3 STREET ADDRESS
L oy-stae | L4CITY-5T-2P
TILE L] DELETE SATILE ] Ghange™ [_J Adaition
NAKE 5.2 NAME
SIRFIT ADDRESS 5.3 STREET ADDRESS
LIRS e 54CIY-5T-21P
T T oeLeTe 6.1 TITLE [T Change L] Addiion
NAME 6.2 KAME
SIHLED ADI#I55 £.3 STREET ADDRESS
CiTe-S1-20 . BACITY-5T-2IP
14. | do hereby cerbfy that the infarmatign suppled with this fing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the

mformation indicated on this ann
I am an ollicer or dirgetor of i
appears in Blotk 12 ar Bloc

SIGNATURE: .

report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation of th receiver or trysféelampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

3 if charged, opff) an attachmg an address,
‘ J-RE-07 Bos5-§58-é¢n
Lae

Daytime Phone #

0203384
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CR2E034 (9/96)




