SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION AEE Sandra B Martham
ANNUAL REPORT G 4 Secretary of State
1996 iq% “mﬁ.}/ DIVISION OF CORPORATIONS

POCUMENT #  M58095 (4)
LA CHISPA BODY SHOP, INC.

Principal Place of Busingss KMailing Address ‘ ||||||H m ||'|| 'I“"I"I l

WGV A

1052 EAST 43RD STREET 1052 EAST 43RD STREET
HIALEAH FL 3313-2541 HIALEAH FL 33013-2541
3. Date Incorparated or Qualfiea | 3a. Dale of Last Report
08/27/1967 07/07/1995
2. Principal Place of Business | 2a. Mailing Adidross 4. FEINumber Apphed For |
21 26] o 65 m247 . Nat Apphcatle
ite. ApL. #, et Suite, Apt #, olc i
Sute. Apt #. et — wie. Ap o 5. Certificato of Status Desered $8'75 Ad§|1|0nal
22 27] . Fee Roquied
City & State City & State 6. Electen Campaign Financing 0 $5.00 may Be
_2_31 —2;I _____ Trust Fund Contribution ’ __AddedtoFees |
Zip Country 2 | __ Country 8. This corporation has habilty for mtangible tax under s 199032,
(24] ?5—! ?91 30 Florida Statutes (] ves [] ta
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .~~~ |
81| Name
LOPEZ, RAFAEL o
1052 EAST 43“0 STREET 82| Stree! Address (PO Box Number is Not Acceptab'e)
HIALEAH FL 33013 - —
¥
84| Ciy FL IBS’ Zip Cade

roisloned
teredct

11, Pursuwant 1o the provisions of Seckans BO7 0502 and 6071508, Florida Statutes the above-named corporation subnuts this staterment for e pur pose of changing s
offige or registered agenl, or bath, in the State of Flonda, Such change was authorized by the corporation's board al dhrectors 1Y

agent | am famihar with, and accept the obhgatons of, Secton 607.0505, Flonda Statutes

SIGNATURE et IR - B
Signature typed or printec nare of regetered agent and blie of applcatle (MOTE Regiftered Ageni sr]arune 12 arod when rer il DAfE

12, OF F1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS #M 12

TINE [ [T beceee 11TMLE P. T [ Jcnange [ ] Addnen

NAME LOPEZ, RAFAEL D. eI LOPEZ, RAFAEL D.

STREET ADDRESS 4001 NW 192 ST vasreeTanoaess | 17211 N:W. 47 AVE

Gl ST 2P MIAMI FL. _Yuensw | miAmMr FL.. 33085 . .

TTLE SD L] peeere 21TILE TT Grang LT Acdtion

NAME LOPEZ, RAFAEL D. 27 NAME

STREET ADDRESS 4001 NW 192 ST 2 3STREET ADDRESS

CiTY-ST-21P MIAME FL 2 40HY-ST-2P ) ] -

TMLE [T vriene I1ILE T T Trange [ Addin

NAME 32 NANE

STREET ADDRESS 33 STREET ADDRESS

CITy-5T-21P [ 34 CITY-SI-21P ) R

TITLE [T oecete L1TIE T T T ceange ] Additon

NAME 4 ZNAME

STREET ADDRESS 43 5TREET ADDRESS

Ci7Y-51-21P £40ITY-ST- TP o

e ] oecete 5 1TiILE . [J cnange ] Adden

NAME 5 2NAM

STREET ADDAESS 53 STREET ADDRESS

e BT S00001921483 1,

NAME 6 2 NAME ***3?5' DU

STREET ADDRESS 6 ISTRELT AUDRESS

CHTY-5T- 2P B4 CHY-ST-21P o

14, 1 do hereby certify thal fhe informanon suppied wik this flng is valuntaniy furnished and doas na! guaily for e exemplion staled i1 Secton 19 07(31k] FIonda SLat
further certify that the intormation indicated on this annual repart or supplemental annual reporl is true and accurate and that my soabtire sheil have Ine same leg:iel
macle under oath, Ihat | am an oflcer or crcelor of the Carporation or e resowver of trustee empowered ta execute this report s redpesred by Graptar 617, Fionda Stalulgs and

&

0 ﬁ;? NAME OF BIGNING DFFICER OR DNREGTOR e TR R

that my name appears in Block 12 or Block 13 if chignged, or an an altachment with an address %7_3 ‘
r
- " -
SIGNATURE: (A o505 (S A

CR2E034 (3/96)




