- PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

CORPORATION
ANNUAL REPORT

> FLORIDA DEPARTMENT OF STATE

d Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Name

TROPIX AUTO PAINTING AND BODY REPAIR, INC.

Secretary of State

NIRRT

PO4000048687 (5)

Principal Place of Business,

% 4005 PENBROKE ROAD
HOLLYWOOD FL 33021

Mailing Address

% 4005 PENBROKE ROAD
HOLLYWOOD FL 33021

3. Date Incorporated or Qualified

3a. Date of Last Report

06/24/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apolied For
21] |26] 650602032 Nat Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

B. Certificate of Status Desired

O

22 ;| Feu Requited
| City & Stale | _ Ciy & State 6. Election Campaign Financing $5.00 May Ba
231 2ﬂ Trust Fund Contribution Added to Fees
[ Zin Country Zip Country 8. This corporation has lability for intangible tax under § 199.032,
2¢] |25 ) 30] Florida Statutes O ves [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
ORNELAS, LOUIS J 82| Streol Address (P.O. Bax Number is Not Acceptalye)
4005 PEMBROKE RD
HOLLYWOOD FL 33021 83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agenl, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famihar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.
SIGNATURE _ e e
Signature, typwns oF grintar name of regstered ager| and tilz If appicebie MOTE' Ragistered Agent sgnature required when renstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 1.1 THLE [3J Change ] Addition
NAME ORNELAS, LOUIS J 1.2 NAME
seerancress | 20180 NE 2ND AVE STE 20 13 STREET ADDRESS
ny-51-2¢ MIAMI FL 1.4 CITY-S1- 2P
e VP [[] DELETE 2.1 TILE [ Changz ] Addition
HEMeE ORNELAS, LOUIS R 22 NaME
smeeracoress | 101 NW 156TH ST 2.3 STREET ADDRESS
CIry-51-2 MIAMI FL 24 CITY-ST-2P
TITLE [] GELETE 11 TILE [] Change  [] Addition
Napz 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-81-2IP 34CIY-5T-2IP
TLE [ DELETE 4 1TITLE [ Change ] Adddion
HAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 440TY-§T-2P
TILF [ DELETE 5 1TITLF [O) Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-21P A P 54 0iY-51-2P
TITLE Y 7 DELET 6. 1TILE [ Change [ Addition
NAME / 62 NAME
SIRFET ADDRESS N - 6.3 STREET ADDRESS
CY-§T-71 /! ],» 84 DITY-ST-2P

14. | do hereby cerlify that tha, i
certify that the informati
cath; that t am an officdr or
appears in Biock 12 or

SIGNATURE:

w!

osh 13 if changed, or on an attachment with an address.

mation supplied with this filing is voluntarily furnished and does not qualify for the sxemption slaled in Section 119.07(3)(k), Fiarida Statutes. | further
wicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
irector of the corporation or the receiver or truslee empowered 1o executs this report as required by Chapler 607, Florida Stalules; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

4: 2,90 054 Qgly (KO

Daytme Phor: #

CR2E034 (12/95)




