a .. PROFIT )

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Moriham
ANNUAL REPORT A % Secretary of State
1996 0 e <4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000016860 (6)

1, Corporation Name

AUTO EXPRESS CENTER PAINT & BODY SHOP CORP.

T

Principal Place of Business .. r/Ta|I|ng Address
8551 N.W. 79TH AVE. 9551 NW. 79TH AVE.
BAY 2 BAY 2
MIAMI FL 33173 MIAMI FL 33173 - . -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1994 04/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26] - 65 0471304 Not Apgplicable -
Suite, Apt. #, etc. | Sulle, Apt. #, elo. 5. Certificate of Status Desirod 0 $8.75 Adc!i\ional
;ﬂ 27]‘ s Fee Required
City & State | Gty & State 6. Election Campaign Fnancing $5.00 MayBe
23] 28| Trust Fund Gontribution D Added to Fees
2n _ Country | & | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29| 30| Fiorida Statutes ﬁYes ONo
9. Name and Address of Curient Registered Agent . 10. Name end Address df New Reglstered Agent
81| Name
EDERY. LUIS F UISF 82| Street Address [P.O. Box Number is Not Acceplabie)
185 E. BAYRIDGE DR.
FT. LAUDERDALE FL 33328 83
84| City EL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0002 anc B07.1508, Fiorida Statutes, 1he above-named corporafion submits ihis statement for the purpose of changing its registered oflice
or registered agent, or both, in the State ot [orida. Such change was authorized by the corporalion's board of directors. | herely accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Saction 6C7.0605, Florida Statutes.

SIGNATURE:

Staaiive, typed B Bt s of et s aro b napplsaltd T T DI Rogstuin Agent sigralar radured wron reinstateg] pae T T
12. OFFIGERS AND [)_yj?“dfons R R _ ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
e P [) DELETE 1 1TITLE [ Change  [] Addilion
NAME EDERY, LUIS F 12 NAME
STREET MODRESS 185 E. BAYRIDGE DR. 13 S1REE T ADDRESS
CTY-ST- 2P FT. LAUDERDALE FL o 14GTY-51- 2% ~ -
1IILE [ DELETE 2 1TIHE [] Change [T} Addition
NAME 32 MAME
STREET ADDRESS 23 STRIE] ADDRESS
CITY-5T-2P ) 2400y-ST-0P )
TMILE [ DELETE 3 1TITLE [[] Change  [] Additicn
NAME 32 NAME
STREED ADDRESS 33 SIREFT ADDRESS
CiTY-S1- 2P o 34 CIY-$T-2P
TILE [ beLEte 4.1 [] Change  [7) Addition
NAME 4.2 NAME
STREET ADDRESS 43 SI4EFT ADDRESS
CITY-ST- 2P o R saryesTap .
TITLE [J DELETE 5 1TILE [ Ghange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2)P o ! B 5.4 CIEY-51- 2P R
TILE {1 DELETE 6 11TLE [7] Change [ Additien
NAME 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
CiTy-§7- 2P B4 CIIY-ST-2F

|iiﬁ§ is voluntarily furmished and does not guality for the éxemption slated in Section 119.07(3,k), Florida Statutes. | further
ar supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
thgrecever or trustee empowered to execute this report as required by Ghapter 807, Morida Statutes; and that my nare

o «//%/ 9 ec-pe8-253Y

14. 1 da hereby cerlify that the information supplig
certify that the information indicated on this a
pathy; that | am an officer or director of the corf
appears in Block 12 or Block 13 if changed, o

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR “Dare “Daytme Phore k-

CR2E034 (12/95)




