SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT ER S FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996 “
DOCUMENT # 45745 (1)

1, Corporation Name

PIERRE AUTO BODY, INC.

Principal Place of Business Ma.ling Address \ lll“l” lll llII‘ I““ |II" I‘“\ |“| ||||| |'I” I‘lll ||||| I“H III" \II‘

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Sl -
SO g 1%

14300 SW 142ND AVE 14300 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33186
us us 4. Date Incarporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Murmber Applicd For a
21 e 26] 65 016526? Not Appl catde |
Suite, Apt #, elc Suite. ApL. #, et iti
P P 5. Certificate of Status Dasired El 38'75 Ad@tlona%
;I ;1 Fee Required
City & State I City & State 6. Election Campaign Financing 0 $5.00 may Be
—';3_] i a Trust Fund Canribution Added to Fees
Zp | Country . 2ip - Country 8. This carporation has hability for intangible tax under s. 193.032.
;l 2;] . R 29] 30 Florida Statutes [:I Yos E] Na ]
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
LILAVOIS, PIERRE, JR.
11209 SW 152ND TERRACE B2| Stroct Address (PO Box Number is Nat Acceptable) ’
MIAMI FL 33157
83
84| Cny FL 85 | 7Zip Cade
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Statules. the above namad corporatian subimits this statement for the purpose al changing its registered
olfica or regisiered agent, or both, in e State of Florida Such change was authonzed by the corparation's board of direclors | hereby accept the appointment as registercd
agent | am familiar wilh, and accept the obigations of, Secton 607.0505, Flords Stalutes
SIGNATURE _ ___ e —— e e _ R o
tppa 10w f ot 1 raren o et agend and bbe L appheatie (HOTE Feegtumed Agest S00aM FEquined whan reestanagl DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIC_)NS;’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D : [T petete 1HTTLE [T eange [T Asdiion | &5
NAME LILAVOIS, PIERRE, JR. | 2 NAME 3
sracetaporess | 11209 SW 152ND TERRACE 13 STREET ADDRESS o
GITY - ST- 2P MIAMI FL 14CIF7 -T2 &
TITLE [ ] oecere 2T T ] Cange 1| Agdinen |©
HAME 2 2NAME
STREET ADDRESS Z 3STREET ADORESS
[TY-§1-2IP 2 4CIIY-ST-AIP 7 |
THTLE [ pewere $1TILE U change T Adutien
NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
Ciry-S1-21F . . 34 QITY-ST- 2P
TITLE [_] BELETE [RR It I__J Change U Addtion
NAME 4 2NAME
STIREET ADDRESS 4 3 STHEET ADDRESS
CITy-57-2IF 44 00Y-51-2F
TILE [:I DELETE SATILE L__] Crange [_] Additor
NAME 52 NAM:
STRETT ADDRESS 5 3SIHEET ADDRESS
Ciry-51-21P ) 54CITY-5T-21P ~ o
TTLE [T oeeere §11ILE [J crangs [ Addsiton
NAME 62 NAME
STREET ADCRESS 6 3STAEET ADDRESS
CITy-S1-2IP G4LIY-51-2i

14. 1do hereby certify thal the mformaton supphed with th.s fling is voluntarily furnishec and does not gualily for the excmption stated in Section 119 07(3)(k), Flar da Stalates |
further cerlify thal the infarration indicaled on Irg annual report or supplemental annual report is trug and accurate and that my signature shall have he samc lega’ effect as it
made under oat, that § am an officer or director of theForpeslon or the receiver or trustee empowered 1o gxecute this repart as required by Crapter 617, Fenda Statutes, and
thal my name appears in Biock 1 Flock 5 mijachment w.th an address

0 Libovars Se.. 06096 (3e02375-501s

FICER OR DIRECTOR 45 Teay 1t St

o]

e |




