FILE NOW: FILING FE

E

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

2

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

Secretary of State

DOCUMENT #

%, Corporation Name

~ RELIANCE PAINT & BODY SHOP, INC.

Principal Place of Business

o Mawlinéﬁddress

AV A

8061 NW 117 6T 815 PONCE DE LEON BLVD.
HIALEAH GARDENS FL 33017 ZND FLOOR
us CORAL GABLES FL 33134-3007
3. Date Incorporatod or Gualiiod | 8a, Date of Last Fteport
| B 07/26/1893 03/01/1996
~{_®, Principal Place of Business %Zn. Mailing Address - A FE HumGer I
21 2;' ; . 650439191 Not Applicable |
Sulte, Apt. #, elc. Sulle, Apl. 4, elc. i
—'] v, Apl. 4 ete | e Ak el §. Certificate of Status Desired O $8.75 Addiional
2 27] Fee Regulred
Ciy8Swe | City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] o B Trust Fund Contribution _ _AddedtoFeos |
Zip L_ Country L | Country 8. This corporation has liability for Intangible tax under s, 199,032,
" m "ﬂ 2ﬂ . 30]_ Florida Statutes Yes [no
§,_Name and Address of Current Reglstered Agent | " 10. Name and Address of New Registored Agent
MAGAROLAS, MAURICIO 81] Name
815 PONCE DE LEON BLVD. 82 “Strent Address (P10, Box Number is Nol Acceptable)
2ND FLOOR L - o
. CORAL GABLES FL 33134 83
| Ty - 85] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0507 and GO7.1508. Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office of registered agenl, or bath, in the Stale of Norida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appoinlment as registorod
agent. 1 am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

FL_

pnumﬁq.mrzr‘)'.‘pri#‘ -
T s B S

appears in Block 12 or Block

ek e h N R TR u e

SIGNATURE . e e e e e e S SR
Bignature typed or prinked name ol regetelod agent and blic | ey plicabio (NOHL: Registired Agent signalart requirsd whicn reinslatng) DATE
12, OFCERS AND DIRECTORS 33, . __ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e P O bectie 110TE [Jchange LT Agdition
NAME SIMON, JUAN G 12 Nkt
staeer oomess | 8861 NW 117 STREET 1.3 STRLET ADDRESS
oY-s1-2 HIALEAH GARDEN FL 33017 14 CTY-S1-2
me DECETE fzime V.P, mc [T acdilion |
1 wame ~ANGEL 2.2 NAML Juan M. Simen
streeT Aboess | BOBT NW 11 ET sssmnaoniss | 8861 N.W. 117 Street
emv-sr-ze | HIALEAH GARDEN F 2 40HY-5T-2P Bialeah Gardens FL 33017
e o oot 31T [ Thange L Addfien |
WAME 22 KAML
BTREET ADDRESS 338IREET ADDRESS
GATY-ST-2P | 3.4 CITY-51-2IP
YILE TOonEe T e [T Change 1 Adciion |
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
GITY-5T-Z LACITY-S1- 2P
e I N AT 51 TTIE o - [JCiange ] Addilion |
3| NAME 5.2 NAME
1 STREET ADORESS 53 SIREET ADDIESS
CITY-ST-2IP L ] 64 CITY-ST-21P
TE B W N1 B1TLE B T Ghange [T Adaiion |
HAME 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
& giy- §1-2P 6.4 CilY-5T. 2P

CROE034 (9/96)

-14. | do hereby cerlify thal the information supplied with 1his fifing does nol quality Tor the exemption slated in Section 139.07{3){)), Florida Statutes. | further cerlify that the
information indicated on this Bnnual report ar supplemenlal annual repedt is true and acourate and that my signatuere shall have the same fegal effect as if made under oalh; that
{ am an oflicer or director of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name
ﬁil changed, or on an atlachment with an address.

A

L]

AR

Apr 21 1997 8:00am



