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

PROAIT R FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION i "{P P Sandra B, Mortham ay : dimn
ANNUAL REPORT LA Secretary of State S t f State
1998 DIVISION OF CORPORATIONS ecre aI )‘ O
DOCUMENT # ( )
DOCUMER P93000020917 (9
TROPICAL AUTO BODY, INC.
000 0 O
HA0 NW 35 AVE, H40 NW 35 AVE,
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualihed
03/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbear Applied Far
=] H100 N W 135 5+ 2] DO Ny 135 S, 50-3169760 Saisopicane
Suite, Apl. ¥, elc. Suite, Apl. #, efc. N B.75 additional
= . ; - : . L —E] ﬁe \c’ A. B. Cerlificata of Status Desired O Fee Required
Cry & State 7 N Cily & State 8. Election Campaign Financing $5.00 May Bo
|28 gl?“ \_GQ,Y\R N F’ \ Trust Fund Contribution | Added to Fees
Zp Country 8. This corporation owes o has paid the current year Intangible
;l 350 s "& ;I \)- %F\ Porsonal Proparty Tax duse June 30. m Yos I ne
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STONE, ORRETT 81| Name
7440 NW 35 AVE. 82] Streot Address (P.O. Box Number is Not Accaptable)
MIAME FL 33147 - Koo MY RS S%
il 5.
ity 85| _Zip Code
S9N, Lo e, FL |* 4335
#1. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared

office or registered agent, or both, n the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and actep! the ob:lhgations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturs, typed o pontasi name of reguitered agaat and it it &pplc nble (NOTE Regislored Agenl signature required when reinstating) DATE
12, OF7 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST T DeLeTt ATALE [T Change L] Addifion
HAME STONE, ORRETT 12NAME . N o
STREET ADDRESS T140 KW 35 AVE. 13STREETADDRESS | el Y0 DO W) Vas S LA
CITY.ST-2IP MWJl Fl. sy 14 CITY-5T-7IP Py h‘d‘“ Fl W\ 330%8 *
TITLE Y, - [T DEcETE 21TLE [Jchange  [J Addition
NAME ORRETT STOWE, 22 NAME
STREET ADDRESS TH) NW 35 AVE. 23 STREET ADDRESS [y A0 VBEE &% K b A
Y. S1-2 MAMI FL 33147 zaom 5120 [ OPA WOGHa o L. 33054
TLE [J pEETe 31THLE = [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34.CITY-ST-21P ‘
e L1 pecete [ERCT) O omange T Adaiion
NAME 4.2 NANE
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TIMLE [T peLETe 51TITLE [ Changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oTy-1-20 5.4 CITY-51-21P
OLE - [T oeteie 6.1 TIILE [ Change  [T] Addiion
NAME T 6.2 NAME
STREET ADDRESS T .3 STAEET ADDRESS
CTY-S1- 7 y 64 CITY-51- 2P

lormanan supphe in his filng doas not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
I reporl or supplerp@ntal Annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
corporalan or Mo receiver or trustoee smpowsred 10 exacute this report as required by Chapter 7Fionda Statutes; and that my name appears in

it changed, or prfan attachmont with an address. ?g

14, | hereby certify that the
indicated on this ann
officer or director of
Block 12 or Block 1

~ / Yy CJ...'.A ey /d jor

ISR ATI IO ™



