FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

ANNU

1996

PROFIT G #1
CORPORATION |

AL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Martharm
Secrelary ol State
DIVISIGN OF CORPORATIONS

.
1. Corparation

DOCUMENT # #M07640

Name

JULIO PAINT & BODY SHOP, INC.

Principal Place

Miami,

of Business

c/8BENITO GUZMAN
3801 NW 32 AVE

FL 33142

Mailing Adrress

c/o BENITO GUZMAN
3801 NW 32 AVE
Miami, FL 33142

3. Date Incorporated or Qualfied

11/13/24

da. Date of Last Report

02/13/95

2. Principal Piace of Businass

] 2a. Maling Address

- FEU Number

Applied For

21 28] - 59-2483738 [ Not Aplicabie |
it to#, el Suite Apt. #, et X iti
Sutts. Apt. . el || Suie Aptete 5. Certificate of Status Desred 0 $8.75 additanal
2?[ Fee Required
City & State | City & Siate 6. Flection Canmpagn Financing [l $5.00 May Be
zel Trust Fung Contribution Added to Fees

Zin : .

BRERE

Country
25]

2ip Country

|29 {s0]

Florida Statutes

- This corporation has liabilty for mlangible tax under s 169.032,

1 ves [N

9. Name and Address of Current Registered Agent

3801

GUZMAN, BENITO

KW 32 AVE

MIAMI, FL. 33142

0. Name and Address of New Registered Agent

Street Address (.0, Box Numben is Nat Azceplable)

81§ Name
82

5

‘84 Cay

a5 I Zip Code

FL

11. Pursuant t

o e provisions of Sections 67 0507 &
or registered agont. or both, in the State of Florida
famihiar with, 3nd accept the obligations of, Section 607.0505. Fodda Statutes

Sweh changee: was aathornzad

4 6371603, Florida Slalules, e abows named corparation submits this staterment for the purpose of changing 1ts registered office
by the carporative’s board of drectors. | horeby accept the appontent as registeredd agent. | am

SIGNATURE _ . e . - . — Lo . _

SigrAlore, Lypwod e pribed e, o S E [ TR TR R U FAOTE P vared Agn o se 0 ane Do e m-m‘uijig [FERN G-
iz, OFFICERS AN DIRECTORS 1. —ADDINONS'CHANGES O OFFICERS AND DIREGTORS IN 17 2
THE FPD [ peLere 11T {1 Cnange  [[] Addilion =
NAME GUZMAN ’ BENITO 1.2 NAME §
STREET AZDRESS m NW 2'2 %YE 13 STREES ADORESS !
CITY-§T-F 2 F -3 2_____ 14C7Y-5°-71# - E
THTLE 8TD [ DELETE 21T [] Change  [] Addmar: |
HAME GUZMAN , HAYDEE 23 NAM
st anpeess | 3801 NW 32 AVE FRSIREE] ADDRE 6%
ervstwe | MIAMY, PL, 33142 ) 4TI e
TITLE 7] DELETE ENBNIY [3 Changs [} Addition
NAME 32 RAME -
STREET ADDAESS 33 STREET ADDRF3S
CITY-S1-2IP B IACY ST p |
TITLE [ DELETE LRI [] Change ] Addilion
NAME 47 NAME
SIREET ADDAESS 43 STRELT ADDRESS — . _

. e LI L] B ] W

LY ST- 2P _ - A4CIIY-81-0F . e A Y T U I = |
THILE [J DELElE TRRIEN:; ._'—."-f,-:l':"?- !-,Jl’_—‘ TS enange T Addtior
KAME 52 NAME #3000
STREET ADDRESS 53 STAEET ADDRESS
OITY-S1-21F ) 54CTY-51-7IF )
TITLE [JDELETE £ ITIE [ Chang: [ Additon
NAME B2 NAME
STREET ADDFESS B3 STREET ADDRESS
CITY-§T-20P B4 CITY-S1-2P

appears ir

14. 1 do hareby certify that the inlormation supphed will tis fiing s voluntanly furn.shed and doos not ¢
cerdify that the information indicated an this annus raport ar sapplornental anrval repod is true and acourale and that my sgnature shall have 1he same legal effect as ¥ made under
oath; that t am an officer Or director of the carparation ar the receiver o trustee empowersd to excoute ths report as réqured by Chapter BO7, Florida Statutes; and that my name

13 if changed, or on ar

SIGNATURE: (0 ol

1 Block 12 or Bige

P - Y

tachment with an address

7’ .
o SECARTR
PRINT| AME OF SIGNING DFFICER OR DIRECTOR
I - T T, O R u.

wialty for the exemption stated i Socbon 119.07(3)tk}, Florida Statutes. | furthier

o4

L

“ﬁ/ﬁc (305)633-8028

P %
L

64

D R R 8




