FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROE(T ; FLORIDA DERARTMENT OF STATE T
Sandra B. Mortham Jan 27 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT '; :
DIVISION OF CORPORATIONS S ecretary Of State

1998 &
DOCUMENT # K82856 (1)

1. Corporation Name

RUBEN'S PAINT AND BODY SHOP, INC.

MEEAASR VR RARMERAITI

Principal Place of Business Mailing Address
2775 E. 10TH AVE. 2775 E. 10TH AVE.
HIALEAH FL 33013 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
J21] 126] 26-6253535 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8 i
—" e, Aot 5. Certificate of Status Desired ~ []  $8:73 Additional
2__7[ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E! Trust Fund Contribution sAdded to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cug‘t year Intangible
;:l ?S.I E 30 Persona! Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CARLSON, ALEX E. 81| Name
145 CURTISS PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166

83

84| City - FL 85

11. Pursuant to the pravisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialerment for the purﬂose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. } am familiar with, and accept the abligations of, Section 607.0505, Fiarida Statutes. ' :

Zip Code

SIGNATURE B
Slgnaturs, typed of printed namo of ragistered agsnt and title i appifcable. (MOTE: Registarad Agent signalere required when ralnstating) DATE - r,:..

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

THLE DS ) [T DELETE 11TME "I Crange [ Addifion g

NAME DIAZ, CECILIA 1.2 NAME 3

STREET ADBRESS 44 E 15 8T 1.3 STREET ADDRESS a

CITY -51- 2P HIALEAH FL 1.4 CITY- 8T-21P &

TITLE opP [T DELETE 21 TITLE [ JcChange [ Addition O -

NAME DIAZ, RUBEN G. 22 NAME

STAEET ADDRESS 441 E. 15 ST. 29 STREET ADDRESS

CITY -5T- 2P HIALEAH FL 2.4CATY-5T- 217

TITLE [T beLETE 3.1 TILE [f Change L] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADCRESS

iy - 5T- 218 3.4, GITY-8T-2IP

TITLE [ DELETE 41 THILE I Change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 2IF 44 CITY-ST-ZIF

TILE L1 DELETE 51 TITLE ’ i Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIp

TITLE 7 DELETE 6.1TMLE [ Change L] Addition

RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY - 5T- ZIP

14. | herehy certify that the infarmation supplied with thig filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the carporation or the receivar or trustes empowered to execute this repont as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgefed, 7 on ap attachment with an address.
/

SIGNATURE: Vot (7o) $2<. Lo L
7 Dad Daytime Phone # 0164059




