FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PRCHT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 X Q-ﬂ
[
S 15

DOCUMENT # P93000025921 (6)

1. Gorporation Nare

QUERO BODY SHOP & USED AUTO PARTS, INC.

Principal Place of Business Mailing Address

O S

2630 NW. 110TH ST, 2630 NW. 118TH ST,
MIAMI FL 33054 MIAMI FL 33054
3. De&»‘ I,rbogﬁoiated or Qualified | 3a. Dabﬁ9 cifi Lsalsi s§%or1
2. Principal Place o' Business 2a. Mailing Adgress 4, FEI Number Applied For
ﬂ_ 2sl 037 Net Applicable
| Sute, Apt. 4, etc. | Suite, Apt. #, eto. 5. Corlificate of Status Desiad O $8.75 Add-itjgna|
22 27 Fee Required
_ City 8 State | . City & State 6. Election Campaign Financing O $5.00 may Be
23] 25] Trust Fund Gontribution Added to Fees
2ip | Country | Zip Country 8. This corporation has liability for inlg?me tax under 5 199.032,
24 25} 20| 30 Florida Stalutes [) ves {BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
QUERD, RICARDO 82| Strest Addiess P.O. Box Numbor & NoT Acceptabi)
2630 N.W. 119TH ST.
MIAMI FL 33054 83
84] City EL Iss Zip Code
11, Puarsuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing ils registered office

familiar with, and accept the obligations of, Section 607.0305, Horida Statutes.

SIGNATURE _

or registered acent, or both, in the State of Flarida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

Sigraire, typad o printed name of rgisierse agenl aad the £ appicabic terad Agant sgialun reg. sagr DATE
12, OFHCERS AND DIRECTORS I 13. ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THTLE PISD [ DELETE 1T [ Change {1 Addition
HAME QUEROp RIGARDO 1.2 MAME
SIHEET ADDAESS 2830 NW. 118TH ST. 1.3 STHEET ADDRESS
Cily-51-71° MIAMI FL 33054 14 CITY-ST-2IP
WILE ) DELETE 71TME [] Change  [] Addilion
NAME 2.2 NAME
SIREET ADDALSS 2 35TREET ADDRESS
CiTY-8T-2P 24 LIY-ST- 2P
THLE [J DeLEE 3 1LE [ Change  [7] Addition
NAME 3.2 NAME
STREE! ADDRESS 33 SIREE] ADDRESS
CITy-ST1-2IF 34CMY-ST-2P
e [C] DELETE 4 1TILE ] Change ] Addition
MAME 42 NAME
STREE] ADLRESS 43 STREET ADDRESS
CIIY-S1-2F 44CITY-5T-2P
THLE ] DELETE 5 1TIME [0 Change £ Addition
FAME 5.2 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
LY -51-7IF 54 CITY-ST-2IP
TILE [] DELETE 6 1TITLE [] Change  [] Addition
NAME B2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CIFy-81-21P 64 CTY-ST-2F

14. | do hereby certity that tha information supplied
certify that the nformation indicated on th

NAME OF SIGNING OFFICOR OR DIRECTOR _

Dtz

ity this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 118.07(3)(k), Fiorida Statutes. | further
ualfenort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Lon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

 dbvse 200489147

Oaylime Prhone ¥

CR2E034 (12/95)




