SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMGUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ev R FLORIDA DEPARTMENT OF STATE
CORPORATION X o) Sandra & Mortham
ANNUAL REPORT £ Secrelary of State
1 996 R ‘*4;,/ DIVISION OF CORPORATIONS

POCUMENT # Pg4000015658 (5)
ROSARIOS AUTOMOTIVE SERVICES INC.

Principal Place of Businges Mailing Addross ”""III "I Im”lmllm "m II""I"I W”m' Iml I“I' ul“l”

92063 NORTH 16TH ST 92063 NORTH 16TH ST.
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated ar Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26| 59-3228677 Not Appiicable |
Suite, Apl. #. etc Suite. Apt # et X i
Hie. Apl 3. ele Y ot o 5. Certificate of Statug Desred D $8.75 Adq-t;onal
E] ;l Fee Required
City & State | Cily & State 6. Election Campaign Financing 3 $5.00 may Be
E] 28| Trust Fund Contribution - Addedto Fees |
Zp Country Zp Country B. This corporation has habilily for atangible tax under s 199 032,
;ﬂ El r2‘9-| ;] Floridla Statutes lﬁ Yos [—_l Ng
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| MName
BATTAGLIA, CHARLES
8206 N 16TH ST. 82| Sweel Address (PO. Box Number 15 Not Acceplable)
TAMPA FL 33612 53
84| Ciy FL 85, Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, Ihe anove namad corporaton submits this statrment far the purpase of changing ils registoren
ofhice of registercd agent, ar both. in the Siate of Flonda Such change was authorized by the corporation's board of diectors, | hereby accept the appontment as reg-sterod
agent. I am familiar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE _ . . . R e e -

Swgrature typed or praled nare ol regeslerea agent and hitle f apphc abie BOTE R gistored Agerit S.gnatae e winn [ RPN [T H
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE D [ ] oreete T1HILE [ Crange [ T Acdiion
HAME BATTAGLIA, CHARLES 12 NAME
streeTanoress | 8206 N 16TH ST, 1.3 STREET ADDRESS
Ciry-51-21p TAMPA FL VA ST 2P N
TITE [ ] oewere 21TIME L] change T ] addaon
NAME 27 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4CITY-S1- 7P
TTLE [T oecere J1TITLE L] “Cnange [_] Adattion
HAME 3.2 NAME '
STREET ADDRESS A3 STHEET ADDRESS
CITY -$1- 2P 34 0¥ ST-21P ) _ B
THILE [] oetere 41 TLE LT cCnange ] Addtion
NAME 4 2NAWE
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T- 2P 440V -ST. 2P
e [_J Deeere S1TILE [T change T ] acdiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P S4LIY-ST-7P N
T ] Deere 61 TITLE L] Ghange [ J adgtior
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2P 64CIY-§T-71P

14. | do hereby certify that the information suppliec with this filing is veluntarily furnished and does not qualify for the exempton stated in Seotion 1 19.07(3)(k), Florida Statutos |
further cerlify that the infarmation indicated or this annual repart ar supplemental annual report is true and accarate and that my signature 57a! have the same legal eflect as f
made under oath, that | am an officer ar directar of the carporation or the receiver or rustee empowerod 1o execula s repart as reguircd by Chagter 617, Floriga Statates, and

that rmy name appears in Block, 7 an an atltachment with an address
& ( -, -
é. fjd%‘ﬁz_"_. ’f’j

SIGNATURE: _ .

Ly

NAME OF SIGNING OFFICER




