R . v pppmeer————

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

v FIT FLORIDA DEPARTMENT OF STATE
OF Sandra B. Mortham Feb 04 1 998 8 : Ooam

CORPORATION
Secretary ¢f State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # K41747 (2)

1. Corporation Name

RIVAS PAINTING & REPAIR CORP.

WA R

Principal Place of Business Mailing Address
% MANUEL RIVAS % MANUEL RIVAS
410 SW. 14TH STREET 1410 SW. 14TH STREET
MMM FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1988
2. Principat Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] |26 . 650006397 [ [Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. 4, etc. it
gl < Ap 5. Centificate of Status Desired a $8.75 Adqmonaj
?2-} El ) Fee Required
City & State City & State 6. Election Campalgn Financing : $5.00 May Be
;S_I E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year lr&rlgme
24 [25] 28] |30} Personal Property Tax due June 30. [ Yes Mo
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVAS, MANUEL 81| Name
1410 SW. 14TH STREET 85| Srest Address (P.0, Box Number Is Not Acceptania]
MAIMI FL 33145
83
84| City FL |85 Zip Code
11. Pursuant io t1e provisions of Sacticns 607,0502 and 807.1508, Flarida Statutes, the above-named corpoeration submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. } am familiar with. and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; i
Sgrature, tvoed of printed name of recistered agent and titls if applicable. {NOTE: Heg'sterad Agent signature ragulred when reinstating) DATE .

12. OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12

TILE PD LI peceTe 14 TITLE [T crange [T Addtion

NAME RIVAS, MANUEL 1.2 NAME

swreer sporess | 1470 S.W. 14TH STREET 1.3 STREET ADDRESS

cITY-ST-2P MAIMI FL , _ Qsacmv-srae .

TIE STo [3 oeLeTe 21 TILE LI Change 1 Addition

RAME RIVAS, MARINA 2.2 NAME

meet aooress | 1410 SW. 14TH STREET 23 STREET ADDRESS

CITY-ST-2IP MAIMI FL z. 4 CITY-ST- 210

TITLE ] DELETE 21 TILE . [T cChange I Additicn

NAME £.2 NAME

STREET ADERESS 2,3 STREET ADDRESS

CITY-ST-2IF » __§ 34.cimy-sT-20

TILE I_J DELETE 41THLE [T Change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 4 3 STREET ADCRESS

CITY ST+ ZiF 44 CITY-S1- 21

TME L DELETE 51 TME [ change [T Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 GITY-5T-ZIP

TITLE L_{ DELETE &1 TITLE [Tchange  [] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-Si- 2P . 6.4 CITY-ST-ZP e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

annual report is nd acourate and that my signature shall have the same legal effect as if made under oath; that ! am an

indicated on this annual repon or supplernenta
oflicer ar directer of the corporation or the reg@iver ar trustee
Bleck 12 or Block 13 if changad. H

SIGNATURE:

ered to execule this report as required by Chapler 607, Florida Statutes; and that my name appedrs In

dress. i
(£ REQUIRED ) (nr ) el rs

T T T T N Ty T Y gy ey A ey r 4 — e

CR2E034 (10/97)



