FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O Oam

CORPORATION Ssndra B. Mortham
ANNUAL REPORT

1997 D|V|S|gzcéel:acrg::;:inor\ls Secretary Of State
DOCUMENT # M48585 (7)

1. Corporaton Name

AGIL BODY SHOP, INC.

S RO AR

Principal Place of Business Mailing Address
3690 NW. §5 ST 6% NW. 55 8T
MIAMI FL 33142 WMIAMI FL 331422126
3. Date Incorporated or Gualdied 3a. Date of Last Report
03/18/1987
3. Prncpal Piace of Busness 2a. Mailing Address 4. FEl Number Applied For
Z‘J — . |26 58-2807620 Not Applicable
Suite, Apt #, ete Suile, Apt. ¥, et ;
e o wie A e 5, Certificate of Status Desired O $|3.75 Add_;tional
22 H Fee Required
City & Stae City & State 6. Election Campaign Financing $5.00 May Bs
: ______ . 2—8] Trugt Fund Contribution ] Added 1o Fees
Zp ___ Gounlry | Ip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25 28] |30] Florida Statutes ﬁv‘es (L
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
GARCIA, EDUARDO 81] Name
80t PONCE DE LEON BLVD 82| Street Address (P.Q. Box Number is Not Acceplabile)
STE 608
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 6070502 and 607.1508. Fiorida Stalutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
aflice or registered agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm.as wih, and accepl the obigabions of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Slepitre yped o0 poeded rame ab regiaencg agen aod et gpphcabe (NOTE Ragistatad Agent s.gnalure réquired when reinstating) DATE
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I FD [ prLerE TATITLE [T change [ Addition
Nawt GIL, ANSELMO 1.2 NAME
STREFT ADDRESS 695 E 9 LN 1.3 STREET ADDRESS
oy §1-2 HIALEAH FL 14C0Y-81-2
TTLE L] DELETE 21 TILE [ J Change [ Addition
NAME 2.2 NAME
STRIET ADIRESS 3.3 STREET ADDRESS
CHy-81. 7P 2. 4 CITY . 5T-2IP
T [T bECETE JTITLE [ Change ™ ] Addilion
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ACDRESS
| onesize | 3.4 CITY-ST-2IP
i T oECETE 41 THLE [JCrange [T Addition
NAameE 4.2 NAME
STREET ADCRESS 4 3 STREET ADDRESS
ory-st-ae | ) 44 CITY-S5T-2P
TIrE i [ DeeEre 51TITLE [JChange ] Aodition
MNAMF 52 NAME
STREE T ALIDRESS i 5.3 GTREET ADDRESS
Oy S1-2IF 5.4 CITY-ST-2IP
inm I orleTe SITITLE [JChange [ Addition
NAME 6.2 NAME
SIREET ALDAESS 6.3 STREET ADDRESS
Cily- 8- - 5.4 CITY-8T- 2P
14. | do herety certify that Ihe infarmanon supphed with this Tiling does nol quaiily far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

nformation ndicatea on this annua! report or suppiemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
I am an officer ar drector of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1l chaggied, or on an attachment with an address.
SIGNATURE: . ____ AJ,. W Cad it it ) 19/77 _seredvvin

SIGNATURE AND TYPED OR FRINTED NANE OF SIGHING OFFICER OR DIRECTOR Dae Dayime Fhone #
Q197398

CR2E024 (9/96)



