SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/88: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 1 ’ 1 999 8 . OO am
CORPORATION : Katherine Harris
ANNUAL REPORT e Secretary of State Secretary Of State
1999 ' DIVISION OF CORPORATIONS 7 07-21-1999 90002 021 ***550.00
2]
M
POCYMENT # M91777
QUALITY ASSURANCE PAINT & BODY SHOP, INC.
IR AW
8495 NW 56TH STREET 8495 Nw 56TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1988
2. PrpcipalPlace of Busipes 2a. Majp ddrgss 4. FEI Number Apptied For
o BRSO Y T "BYEE v ¢ S| eomse ot Applcati
-~ Suite, Apt. #, etc. —27| Suite, Apt. #, etc. L 5. Certificate of Status Desired D ssg;i:sjﬂznal
An&Sate . City - Stette : 6. Election Campaign Financing $5.00 may B
23] ‘ml amy [7\ 28] ﬁ | (,UWI f @ [ ' Trust Fund Contribution O Adied fo Feas
i " [ Country i Country 8. This comoration owes the current year
m%al (0 (D gl ?9]_@6,(0 (0 ;ﬂ Intangible Persanal Property. D Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81; Name
SAN MARTIN, LAZARO :
3940 SW 124 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 23
84: City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabia. {NOTE: Registared Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeLere 1ATILE (] crange [ Adsttion
NAME SAN MARTIN, JUAN 1.2 NAME
sTReet aporess | 12215 SW. 30TH STREET 1. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33175 14 CITY.ST-ZP
TMLE SD [ Joeiem 21TIE [ change [] Audition
NAME SAN MARTIN, LAZARO 22 NAME
sTreetapbRess | 3040 SW 124 AVENUE 2.3 STREET ADDRESS
CITY.ST-ZIP MIAM FL 33175 24 CITY-ST-ZP
TmE ' [ ] oetere 11TIME " [ crange [ ] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZiP
TmE ) oetere 41TME ] change [ Addiion
NAME 42NAME
STREET ADDRESS 43 $TREETABDRESS
CITY.ST-ZP 44 CITY-ST-ZP
TITLE (] bELETE 51TME U7 change [ 1 Addiion
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITY-STZP
TITLE : D DELETE GATITLE ] Change {7 addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 8.4 CITY-STZP

indicated on this annual report or supplemental annual repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an é:)'fﬁni‘er or dlraelctor 10:; tr?f1e cotgoration or the receiver of trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha

SIGNATURE:

14. | hareby certify that the information supplied with this iting does not qualify for the exemplion stated in section 113,07 (3)i), Florida Statutes. | further certify that the information w

d, or on an attachyment with gh address.

T e

e ake = '7'114[93

SIGNWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

CR2E034 (5/99)

i

1

1

By i

it

o

R



