e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i a

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT ¥ / Secretary of State
1996 pou DIVISION OF CORPORATIONS

DOCUMENT #  P94000022733 (7)

1, Corporation Name

SABU COLLISION & AUTO REPAIRS CORPORATION

_ i

Principal Place of Business Mafling Address
5131 E. 10TH AVE. 513 E. 10TH AVE.
HEALEAH FL 33(H3 HIALEAR FL 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
B 03/24/1994 05/01/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650480456 Not Applcatie
Suite, Apt. #, ete | Stite. Apt. #. etc. 5. Cerlificate of Status Desired O $8‘75 Adc!ilional
E 2?] Fes Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
| Zip Country | 2Zip Country 8. This corporalion has Iiablilétyar intangible fax under s 199.032,
2If El 29] m Florida Statutas Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MART'NEZ. JOSE R 82| Street Address P.0. Box Number is Not Acceptable)
5131 E. 10TH AVE.
HIALEAH FL 33013 &
84] City FL |a5 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad ag?rj,_ormm. In_the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar wi T acoep! gt ~section 60;’.0599, lorida Statutes.

] 1
-eruimled name of fsgw“lera!_d a_gml and tite I arplicahle T (NE)TP Registered Agenl swgn;!‘u;é ?é:;::imﬂ when mnsla(v-nék o o DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D 7 DELETE 1AL [J Charge [ Addilion |+
HaMs MARTINEZ, JOSE R 1.2 NAME 3
STRELT ADDSESS 5131 E. 10TH AVE. 1.3 STREET ADDRESS o
CITY-S1- 2P HIALEAH FL 33013 14 CITY-ST-2IP &
TITLE 3 DELETE 2 17TLE [] Change [ Addition |©
NAME 22 NAME
STREET KDORESS 2 3 STREET ADDRESS
cny-S1-2iIP . 24 CITY-51-2IF
TIILE [7] DELETE 3 1TILE [0 Change [ Addition
NAM 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S51-71P 24CTY-1-2IF
TITLE ] OELETE 41 TTLE [C} Change  [J Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
GiTY- $F-7P 44 CITY-ST- 20
TiILE [ BELETE & 1TITLE [ Change ] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADBRESS
CIny- S1-2P 54 CITY-5T-2IF
TILE [} DELETE B 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREFT ADDRESS 63 STREET ADORESS
CITY- 8T-2IP 64 CITY-5T-7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quaiify for the exemption stated in Section 1 19.07(3)k}. Florida Statutes. | further
cerlify that the irformation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am en officer or direstor of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blgek 13 i changed, or on an attashment with an address.

SIGNATUR

-

" Date B Dagtnia Phone #




