FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

o o & FLONOA DEPARIUENTOF STATE May 07 1997 8:00am
ANNUAL REPORT 7 Secretary of State
{ 1097 *:;{,E.Mﬁ:/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M37459 (8)

1. Corporation Name:

ALBERNAS AUTO BODY SUPPLY, INC.

AR R

| Prne pal Place of Lusme Mailing Address

750 SW. 97TH CT. CIRCLE 750 §.W. 977K CT. CIRCLE
MIAMI FL 33174 MIAMI FL 33{74-1987
8. Date Incorporaied or Quaiified 3a. Date of Lasl Reporl
08/27/1986
2. Proncipal Mace of Busiess 2a. Mailing Address 4. FEf Number Applied For
20 o 26 59-2708911 Not Applicable
Sunter, Apt # o : + Suite, Apl. #, alc. it
L T o Ao 6. Certificate of Status Desired [:I 53'75 Additional
ng} o o ) ?ﬂ Fee Required
| Cily & State Cily & State 8. Elaction Campaign Financing $5.00 Moy Be
2@] T 'TSI Trust Fund Conlribution L] Added to Fees
L 7p .. Country e Country 8. This corparation has liabllity for Infangible tax under s. 199.032,
) 2| 29| 30 Florida Statutes Yos [JNo
L. 8. Name and Address of Current Registered Agent 10. Nama and Address of New Heglstered Agant
ALBERNAS, ARMANDO E. 81| Name
750 8.W. B7TH CT. CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33174
a3
84| City FL 85| Zip Code

T4 Purstant o the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purposs of changing its registered
ohee or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | ami baliar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATUSE

Sagr s type 2l o it St @ rgpetareel Agend sl te i BDPICat ¢ {NOTE Registered Aganl signature requred when reinstating) DATE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 12 |§
T PD [ oeLEre 11TILE O Change L3 Addition [ &5
it ALBERNAS, ARMANDO E 12 NAME g
SigET s | 100 S.W. 97TH CT. CIR. 1.3 STREET ADDRESS ﬁ'}
Oyl MIAMI FL 14 GITY-5T-2IP &
Mo 778D ) [T DELETE 2V TITLE [T change” L] Addition | O
HANME M.BERNAS. MDYS 2.2 NAME
siee aooness | 790 SW. OTTH CT. CIR. 23 STREET ADDAESS
LISl 28 MM;M”'.L 2 ACHY-ST-2P
The [ DECETE 3TILE [TCrange  [J Adaition
Rkt 32 HAME
STHIELADRES: | 3.3 STREET ADBRESS
[ CITy- 8120 S . 3.4.CITY-S1-21P
e [T DECETE A1TITE [T Change — T Addition
NAME 4. 2 NAME
STHLL IV S 4.3 STREET ADDAESS
| Civestpe ] 44 CITY-ST- 20
Wit ] oELETE 5.4 THLE [JChange 1] Addition
nav: 5.2 NAME
STRUFT AR 5 5.3 STREET ADDRESS
povesar o o , 54 CITY-5T-21P
Ttk 7 orLere £17ITLE [JChange [ Adsition
HAMI i 2 NAME
STREED ATHORESS 6 3 STREET ADDRESS
Gy &1 64 CITY- §7- 2

14, 1 do horaty cortify That the information suppiied will this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. { further certify that the
informatios ind.cated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! eflect &s If made under cath; that
Iam an ofliger o direclor of the corparanan of the: raceiver of truslee smpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch d, of on an atiachgeont with aress /
SIGNATURE: ’5 Tthwat, —  C¥vq/97
il ER OR DIRECTOR : Daytirng Pnone #
Py

Date / -




