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

FILED

PROFIT _ ﬁ“""""':;.‘,} FLORIDA DEPARTMENT OF STATE
CORPORATION A0 Sandra B. Mortham
ANNUAL REPORT . .?' 3, Secretary of State
1998 L DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P93000053355 (2)

SHINING STAR AUTO BODY SHOP, INC.

G A

Principal Place of Business
1061 §W BILTMORE ST

Mailing Address
1681 SW BILTMORE 8T

office or ragistared agent, or both, in the Stalo of florida. Such chan
agont. | am famihar with, and accep tho ot:bgations of, Section 607.

SIGNATURE

PORT ST LUCIE FL 240084 PORT ST. LUCIE FL 34384
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiac
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
1 ;;1 65'04284 1 ? Not Applicable
Suite, Apt &, elc. Suite, Apt. #, atc.
P B. Certificate of Status Desired l $8.75 dditional
Eﬂ m Fes Requirad
City & State City & Steta 8. Elaction Campaign Financing $5.00 MayBs
@ m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owaes or has paid the current year intapdible
;4.] ;l ;] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CESAIRE, FELIX 81] Name
1661 SW BILTMORE ST 82! Streal Address (P.0. Box Number is Not Acceptablg)
PORT ST. LUCIE FL 34984
83
B4} City FL |asl Zip Code
11. Pursuant 1o the provisions of Soclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statules,

Signatirs, typed o prnind nana ol Jegiter Agent ancd WIS 1T agshe Able (NOTE Ragisiersd Agenl signalira required when renstating} DATE R-

::LE - OFFICERS AND DIRE CTORS — :?.mu PI;QDDI‘T;?%C;A'NGES T0 OFFICERS AND %R;SJDSRSIS fid — g
2

e MCKENZE, RUDOLPH o upol.PH L McKen 2ve, Ta, 3
smeeanoress | 1661 BILTMOTE ST SW 1ssweEraoness | S/ S W BilTroke S;f e 7 g
CITV-5T-71 PT ST LUCIE FL - 14CITY-ST-2P Pl St Aucrse ’ L 3 S‘D% - g
TTLE DELETE 21TME V/ Y / T¢ Agdilion
NAME 22 NAME Rubo-z- A . MeKenNzie Se .
STREE? ADDRESS 2ISREETADORESS | S 6 £/ _)f d Biltmore Stvax
CITY-S1-2P 2 4CITY-SF- 2P 34_ S+ tucie . F& 32¢9
E [T DELETE 31T d [T Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-2IP
THLE [ DELETE AATITE [JcChange  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 440ITY-ST- 2P
TMLE [V oeceTEe 5.4 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 5.4 GIFY-S1-2P
MLE [T okLeTe 6.1 TITLE [ change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 7P 6.4 CITY-ST- 2P

Block 12 or Bl

14. 1 hareby certify thal the information supphod with this filng doos nol quahiy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an
officer or director of the corporation or the raceiver o truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

il changod, oI on an attachmont with an address
| &GNATUREM«JL Rudolol, TMYUurie wirefag S608m-1984




