R T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 : ’

PROFIT FLORIDA DEPARTMENT OF STATE
,CORPORATFON ‘ Sandra B, Mortham l L E D
ANNUAL REPORT Sacrelary of State F
DIVISION OF CORPORATIONS ) .
1998 | g9BHAY -1 PH 3Ll
DOCUMENT # P93000081397 (0) St SIATE
I e isiu e
LIKE-NU AUTO BODY & REFINISHING CENTER, INC. ALW Wl
| RO O O
1405 US HIGHWAY 27 NORTH 1405 US HIGHWAY 27 NOATH
% fL SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Gualified
11/29/1993
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
21} 26] £5-0695320 Not Applicable
Sulle, Apt. #, alc. Suitc, Apt. #, etc. B ) $8.75 Additionel
El . m §. Cortificate of Status Desired O Fee Requlred
City & State __ Cay & State 6. Election Campaign Financing $5.00 May Bo
23 ; e ?ﬂ__ N Trust Fund Contribution Added 1o Fogs
Zip Country o Country 8. This corporation owes or has paid the current vear Intangible
;] E ;;l__ ?(ﬂ Personal Proparly Tax due June 30, Yes &DSO
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent  ~
AMERILAYWER, CHARTERED 81| Name
kT k] N.MER'A AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL. 33134 5
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 6070505, {lorida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
cffice or registared agent, or both, in the State of Florida Such change was authorizad by the coiporalion's board of directors. | hereby accep! the appointment as regisierad

Signiurs, m.ed o r’mv’wlwi name ot aw_l_._L!ig o ana it It :m[ll(n! o INQOTE: Regstered Agont signature required when reinslating) DATE
12, OIFICERS AND DIRE f‘TQ_HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P1D [T oriere 1110LE [ Change T Addition
NAM 12 NAME
3 ROSADO, JUAN T SOOOCES 1S 3 — —

streeTaporess | 1405 US HWY 27 NORTH 1.3 STREET ADDRESS qu.h—?'%g -?ll:ll U?E = U’:'
CITY-ST- 2P SEBRING FL 33870 1A CY-5T- 7P iy ! - =~

TME V8D [Torete 21 THLE

NAME ROSAD, MAGDA | 2.2 NAME

staeer aporess | 1405 US HWY 27 NORTH 23 STREET ADDRESS

CiTy-57-21p SEBRING FL 33870 2.4 CITY-51-7P

e [T Decete 31TILE L] Change 1 Addilion
NAME 32 NEME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S§1-21P . 34, CITY-§1-2p

THLE [T DELETE 41 TITLE [T change [ Addition
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

ITY-S1-2P ~ 44CITY-5T1-21P

TITLE [ DELETE 51TILE [T change 1 Addition
HAME 52 NAME

STREET ADDRESS 53 STHEET AODRESS

CITY- S1-2ip B o 54 CHTY-ST-ZP

e TToRETE 6.1 THILE | Ghanga Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 6 / l
CITY-ST-7IP 64 CITY-ST-21P

indicated on t

Block 12 or Block 13 if changad, or on an atlachincnl with an adciress

O/ZJ () 2Z=Pees

NIAALLAYI I ™

14. | hareby ccrtiiz that the infarmation suphi[t"d wilh this filing doos nal qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartily that the information
Is annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation o the: receiver or wuslec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nhame appears in

N AP Yo fa!loé’

6% 7/4)?

(D Pl 1 2O

CR2E034 (10/97)



