SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

M58095 (4)

LA CHISPA BODY SHOP, INC.

Principal Place of Business

1052 EAST 43RD STREEY
HIALEAH FL 33013-2541

Mailing Addross

1052 EAST 43RD STREET
HIALEAH FL 33013-2541

FILED
Sep 18 1997 8:00am
Secretary of State

EERMMTAMIRTENIR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified da. Date of Last Report
- 08/27/1987 06/25/1
2. Principal Place of Business __ga. Mailing Address 4. FEI Number Applied For
[21] 26 650005247 Not Applicable
Apt. #, ele. Suile, Apt. #, elc. i
’j ot el i A4, ele B. Certificale of Status Desired O $8'75 Additional
22 27 Fes Requlred
City & Stale City & State 8, Election Campaign Financing $5.00 May B
23 ™ E Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiblo
;I 26 29] 30 Parsonal Property Tax due June 30. OvYes [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LOPEZ, RAFAEL 81| Name
1052 EAST 43R0 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33013
83
84| City Zip Coda

FL |®

11. Pursuanl to the pravisions of Soclions 607 0502 and 607.1508, Floride Statutes, the abovernamed carporation submits this statement far the purpose of changing its reglsterad
office or registered ageni, or both, in the Slate of Flarida. Such change was authorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutos,

CR2E034 (4/97)

SIGNATURE . _ ——-
Signature, typodd e pricted nanwe of togestored agent and tille i apy hiceble NOVE Registered Agent signature requirod when reinslaling) DATE

12. G ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE L1TILE [T change T Addition

NAME LOPEZ, RAFAEL D. 1.2 NAME

sheeraopress | 17211 NW 47TH AVE. 1.3 STREET ADORESS

¢Y-S1-2° MIAMI FL 83055 14.0TY-§7- 2 .

e SD T DrLeE ZATILE [ Change — [.J Addiuon

HAME LOPEZ, RAFAEL D. 2.7 NAME ‘

seetavoress | 4001 NW 182 8T 2.3 STREET ADDRESS “

CITY-ST- 2P MIAMI FL 2.4 CITY-8T- 2iP

TME 1 oFLere 31 THILE [J charge  [_] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY- ST-2IF

WILE [J oeLeTe 41 THLE [J Charge [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY- ST 2P

TIRE (] DELETE SATILE [l change [ Aadition

NAME 52 NAM( " /‘

STREET ADDRESS 53 STREET AODRESS /\6 0\\1)\"\

e [ peLeTe zjgﬁfsmp T 1gphenge [T #ddition

STREET ADDRESS 63 STREET ADDRESS oF *5}‘:.:!]" DL—; et

CiTY-$T-2P 64 CITY-S1- 7P

14. | do hereby cerlily thal the information supplied wilh this filing docs nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! reporl is rue and accurate and thal my signature shall have the same legal effect as it made under oalh; that
1 am an officer or director of the corporation or the roceiver or trusloc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlﬂ;bmenl with an address.
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