~ PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

O DIVISION OF CORPORATIONS
POCUMENT #  M06458 (7)

TOTAL PAINT & SUPPLY, INC.

Mauling Address
$610 N.W. 183RD STREET

Principal Place of Business

5610 NW. 183RD STREET

FILED
Apr 06 1998 8:00am
Secretary of State

OO T

MIAM! FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1984
2. Principal Place of Business | 2a. Mailing Address 4. FE! MNumber Apphed For
21 26] 59-2454469 Not Appl cabia

Suite, Apt. #, eic. Suite, Apl. #, elc.

22 [27]

$8.75 Additional

B. Certificate of Status Desired [ )
Fee Required

24] 26] 2] 30]

City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 ?B] _ Trust Fund Conlribution Added to Faes
Zip Counlry Zip Gountry 8. This corporation owes or has paid the currenl year Intangible

Personal Property Tax due June 30, |:| Yes l:] No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OTERO, RAFAEL B Narne
L]
4260 EAST 5TH AVENUE 82[ Street Address (P.O. Box Number 1s Not Acceptable) "
HIALEAH FL 33013 ]
B3
84| City FL 85| 7ip Code

agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutos.

SIGNATURE

11, Pursuani to the provisions of Scchions 607 0507 and 607.1508, Flcrida Statutes, he above-named cor poralion submits this statemant for the purpose of changing its registered
offico or registerad agenl, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors. | hareby accept the appointment as registerc

Block 12 or Block 13 if changedwh?i[h an addrgss.
IR AT 1IN R A "‘7& -5 2 } ié‘fz.q:“)

Sigraure typed of prined name ol tegisteiad agent and e d am-iicati\-(—-—_" (NOTE: Raglsternd Agent signaiure required when reinstatng DAt ’l“?
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE PD T DELETE 1ATIE [T change ] Addition g
NAME OTERO, RAFAEL 1.2 NAME 3
streeranoress | 4260 EAST 5TH AVENUE 13 STREET ADDRESS 3
CITY-51-2Ip HIALEAH FL 1.4 CITY-ST. 2P &
TIE SD [T DELETE 211N [Tchenge L] Addilion 1O
NAME OTERC, CARLOS 22 NAME
STREET ADDRESS 4260 EAST 5TH AVENUE 23 STRELT ADDRESS
CITY-ST-2IP HIALEAH FL N 2 4CNY-51-1p
e [T oELeTE 3TTIE [Jchange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
GITY-5T-2P 34, CIIY-51-2p
TMLE ] oFLETE A1TTLE [T chaage [ Addition
WAME 4.7 NAME
STREET ADDRESS 43 STAEET AODRISS
GITY-ST-2P 440ITY-ST- 7P
TIME [T DELETE 51TI1LE [ Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST- 2P o BACNY-S1-7p
TILE ] DELETE 6.1 TILE [T change ] Addition |
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64CITY-5T-7P
14. | hereby certily that 1he information supplied with this filing does nol gualify for the exemplion slaled in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under cath; Lhat | am an
officer or diregtor of the corparation or the receiver or trustoe empowered to execule this raport as required by Chapter 807, Florida Statutes. and that my name appears in

:%A/d’)?(}—?ﬂ:)/-ﬁ 7 oA



