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CORPORATION
ANNUAL REPORT

1997

A N o
Tl wr Y

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1405 US HIGHWAY 27 NORTH
SEBRING FL 3370

2. Principal Place ol Busingss

Suite, Apt. #, etc.

City & Stale

P93000081397 (0)
LIKE-NU AUTO BODY & REFINISHING CENTER, INC.

Mauling Addross

1405 US HIGHWAY 27 NORTH
SEBRING FL 33870-1853

2a. 'Mulli.u_(]-.f\a(-i_f.(zss
26

“Suite, .u‘\-pl" #, cle.

7] o

Elly & State

| Trust Fund Contribution

A, FETNUmber

FILED
May 07 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Gualliond [

11/29/1993

3a. Date of Last Hepc;t o
07/01/1996

Applec For

—59‘62-1-2689 d.fﬁog‘?ffteo ) Nolr .f\p;)||_(:z?_h\z: ]

0] $8.75 additional
Fee Required

6. Etection Campaign financing

8. Cerlificate of Status Desired

$5.00 May Be
Added to Fees

Zip Country L _ Country 8. This corparation has liability for inlangiblo lax under s. 199.032,
;] o ngl e _:i;ﬂ_ o Fiorida Statules [ ves ,,A[j No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
AMERILAYWER, CHARTERED 81| Name
3'43 N-MERIA AVENUE B2| Streel Address (F.O. Box Numbor s ol !\cccptéh\ﬁf T o
CORAL GABLES FL 33134 - - —
B3
'84] Cily ) FL 85| i Code
11, Pursuant o the provieons of Sections 607 0607 and 6071608 T lorida SHues, the above named corporation submils 1His stalemenl 107 he purpose of changing ils wegislare

office or registered agent, or both, in the: State: of Flarics Such change was authorized by e corporalion’s board of decctors. | hereby accepl the appointment as reg stered
agenl. | am familiar with, and accept the obhgations of, Section 607 0505, Fotida Stalules.

[REAL

~ ADDITICHS/CHANGES TO OTFIGERS AND DIRECTORS IN 17

[ cnange [ Addihon

CR2E034 (9/96)

- Changs UK&@BT

Tl change [ addition”

T T enege [T Adoiion

SIGNATURE e i I N
Signature typed o printed nanime ol reges e Ayt e i g b TROVTE Flow il ey it regquited whe e stanng)

12, OFF ICE 1S AND DIRECTORS ) 13. I

TITLE PTD I T DOoor T oo i

NAME ROSADO, JUAN T 1.2 NAME

street aporess | 1405 US HWY 27 NORTH 1 3SIKEET ADDHESS

omv-s1-z2e | SEBRING FL 33870  Rievsem

TIILE V3D O neeere ZATF

NAME ROSAD, MAGDA { 2 2 NAME

staeet apbess | 408 US HWY 27 NORTH 2 3GTREF ADUKESS

erv-sr-2e | SEBRING FL 33870 2 8 LI S1- AP

TLE I I NI RREI

NAME 32 NAME

STREET ADDRESS 3ASTREET ADDHE S5

CiTy-§1-0p e A cn-stae )

TIFLE Oeirm 41T

NAME 4 2 HAMI

STREET ADDRESS 43 SIREET ADDRESS

CITY- §T. 2P o Neaovaee

TILe R W N same 1

NAME 5.2 NAM!

STREET ADORESS 5.3 STHELT ATIDRESS

CITY-57-21P - 54C0Y S 7P

TITLE T otiee 61T

HAME 6.2 NAMI

STREET ADDRESS i 3 STREET ADURESS

CITY-5T-2IP GACITY S1- 2P

[ Change [ Addition

14. 1 do hereby certily that the information supphed with 1his Tling dos not qualify for the exemption staled in Section 119.07(3)0). Florida Statutes. | further certify that 1he
information indicated on Lhis annual tepert o supplemetal amual report is true and acourate and that my signature shall have the same legal eltect as if made uncer oathy, that
| am an officer or director of the corporalion o the: receiver o Husioe cmpowercd 1o execute this report as requered by Chapler 607, Florida Stalules; and thal my namic
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

AR AW lnnnj ) I—F\m L e P /A ﬂl’xf':;./f./ 4%(/47 (W/].'?/fd’-fl/?ﬂ




