i -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # P94000003899 (9)

Corporation Name

AUTOXCELLENCE, A PAINT AND BODY FACILITY, INC.

A OO

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

Principal Place of Business h Mailing Address
18310 S DIXIE HWY 18310 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Daie tncorporated or Qualified
01/18/1994
. Principal Place of Busingss 28. Mailing Address |4 FET Number Applied For
21l 2 650461236 o Avpliab
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
Lo, Ap < wie, Ap ole 5. Certificate of Stalus Desired [ $8.75 additione!
22] 271 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E ;;] Trust Furd Contribution O Added to Foes
Zip Counlry Zip Country 8. This carporation owes of has paid the current year Intangible
;] a m m Personal Proparty Tax due June 30. j Yes O Ne
¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ROSAIRO, SHARON 81| Name
18310 S DIXIE HWY B2 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
84| City FL 85 J Zip Code

3. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or rogistered agon!, or both, in the Staie of Florida. Such change was authorized by the corporation's board of directors | horeby accept the appainiment as registered
agent, i am familiar with, and accept the obhigalions of, Section 607.0505, Florida Statutes

SIGNATURE . . ] . . .
Slonature, lypod o pricied fane of rogistered agpot and fille it applcablo {NOTE- Ragisterod Agent sigrature required when reinstating) DATE
12. OIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 1 DeLETE 1.1 TALE TTChange [ Acdilion
NAME ROSARIO. SHARON 1.2 NAME
steetaporess | 2495 SW 19TH TER 1.3 STREEY ADDRESS
ciTy-SY-21P MIAMI FL 33145 14CTY-51- 2P
TILE ] beLere 21T1LE [ Change [ Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREFT ADDRESS
GITY-ST1-2IP 2 4GY-SI. 7P
TME ] oeLese 31T0L¢ J change [T Addition
RAME 3.2 KAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-ST-2P 34 CITY-81- 717
HLE 1 petere 41TALE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OITY-S1- 27 44CIY-§7- 2P
TILE [T oeLeTe 51 TIILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
TITLE [T DELETE 61 1ILE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 5.4 CITY-ST-21P

4. 1 hereby certify thal the information supplied with this fjling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further certify that the informalion
indicated on this annual report or supplemental reporl is frue and accurate and Lhat my signalure shall have the sama lagal effect as f made under oath; that | am an
officer or director of the corporation ot the reg r irusloc empowered Lo cxecute 1his reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on a rfien| with an address /
; $ il S T /&/?‘/?’1?

SIS AAYTIIDE,

CR2E034 (10/97)



