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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT PR e Jan 22 1998 8:00am

CORPORATION
ANNUAL REPORT aE S Secretary of State

1998 - ok DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # P94000048687 (5)

1. Corporation Name

TROPIX AUTO PAINTING AND BODY REPAIR, INC.

AR A EN R

—2ﬂ :";l Fee Required

Principal Plage of Business Mailing Address

4005 PEMBROKE RD 4005 PEMBROKE RD

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

us us 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(6/24/1994
2. Principal Place of Business ) 2a. Mailing Address 4. FEl Number Applied For
21 28] 65-0502932 Not Applicable
Suite, Apl #, elc. i Suite, Apt. #, ele. O $8.75 Additionat

5. Certificate of Status Desired

Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8_[ Trust Fund Contribution £ Added to Fees
Zip Country Zip Cauntry 8. This corparation owes ¢r has paid the current year Intangible
24 |25] [29] 30 Parsonal Property Taxdue June 80, [1Yes [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
ORNELAS, LOUIS J B1} Name Lo
4005 PEMBROKE RD B2| Street Address (P.O. Box Number is Not Acceptablg} ©
HOLLYWOQD FL 33021
83 B
84| City EL iss I Zlp Cede

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, the above-narned corporation subimits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Settion 607.0505, Flotida Statutes. ) -

SIGNATURE
Slgnature, lyped o printed narme: of registerad agent and title if applicable, (MOTE. Registered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T DELETE TATILE [JChemge ] Addition
NAME ORNELAS, LOUIS J 1.2 NAME
smeeTaporess | 20180 NE 2ND AVE STE 20 1.3 STREET ADORESS
CITY~ST-ZP MIAMI FL 14 SITY-ST- 7P
e [T DELETE 23 TILE - [T Ghange  I_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S7- 2P 2.4 CITY=ST-21P
TILE - i_1 DELEE 31 TILE i | Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -57-ZIP 34, CITY=ST-2IF
TLE LI DELETE 41 TLE ’ [T change — [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CiTY-ST-2if 44 CITY-ST-2iF
TE ’ T DeELETE 5.1 TITLE [ 3 Change | Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 51- ZIP 5.4 CITY-8T-ZIP
TITLE "] DELETE 6.1 THTLE © [Ochenge T addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CEY-ST-ZIP
14. [ hereby certify that the information sufmst ces not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cerfily that the Information

 is trug and accurate and that my signature shall have the samea Iega) effact as ¥ made under oath: that | am an

indicatad on this annual report or g !
i ethio execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

afficer or diractor of the corpaoration of the re

SIGNATURE: NN T FUIRED =) 3-9F

T S — — T e e

——

CR2E034 (10/97)



