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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

M37459

ALBERNAS AUTO BODY SUPPLY, INC.

(8)

e g gt _' L

Principal Place of Business

750 8.W. 97TH CT. CIRCLE
MIAMI FL 33174

Mailing Addrass

750 SW. 97TH CT. CIRCLE
MIAMI FL 33174

FILED
May 07 1998 8:00am
Secretary of State

AT ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

00/27/1986
2. Principal Place of Business r_?a. Mailing Address 4. FEI Number Applied Far
[21] 28] 59-2708911 Not Applicable
Sulte, Apt. #, ete. Svite, Apl. 4, efc. it
P P 5. Ceriificate of Statws Desited [ $8.75 additional
;;l ;ﬂ Fee Required
Chy & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
123 5‘ Trust Fund Centribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the ¢ I yaar Intangible
-2—41 m ;;] ;‘ Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered/Agint
ALBERNAS, ARMANDO E. 81| Name
750 SW. 97TH CT. CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Soctions 607,002 and 607 1608, Fiorida Statutes, the above-hamed corporation submits this statement for the purpose of changing is registered
offica or registered agenl, or both, in the Stale of Florida, Such chango was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accopt tho obligations of, Sagtion 607.0505, Florida Statutes.

SIGNATURE R
Signaiure. typed o printed name of regstorad agent and Title it apphcatile {NCTE" Repislered Agenl mgnalure required whean reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [T DELETE 11 THLE [T Change L] Addition | =
NAME ALBERNAS, ARMANDO E 1.2 NAME §
sweeTaporess | 750 S.W. 97TH CT. CIR. 1.3 STREET ADDRESS 8
CATY-$T- 2P MIAMI FL 14 CITY-ST- 2P &
TME §D [J DELETE 21 TITLE [ change  LJ Addition |©
NAME ALBERNAS, GLADYS 22 NAME
.| smeevaconess | 750 S.W. 97TH CT. CIR. 23 STREET ADDRESS
| omv-st.ze MIAMI FL 2,4 0i7-S1-2P
TIILE T oerete 31TMLE [ Jthange ] Addition
32 NAME
I 4.3 STREET ADDRESS
34 CITY-ST-2IP
[T oeceTe 41 TME [ change L Addition
4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY- §T- 21P
TITLE [T DELETE 51TME T Change (L] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-§T-2P 5.4 CITY-5T-2IF
TILE [T DELETE 61 1ML [Ichange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-21P

14. | hereby cerli

I /sfb

[ that tha information supphoed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemoenial annual repart is true and accurate and thal my signature shall have the same legal effoct as if made under oath. that | am an
officar or director of the corporalion or the receiver of trustee empowared 1o execute this repor as required by Chapisr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, of on an altachment wilh/ur/ddrey
P — W P ﬁ /I}”M




