FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 S ;
DOCUMENT #  P94000061604 (2)

1. Corporation Name

DORAL PAINT & BODY SHOP INC.

(TR

Principal Place of Business Mail.ng Addré;;s
1002 E. 29 STREET 1002 E. 28 STREEY
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified | 3a. Date of Last Report
* 2, Principal Place of Business  2a Mailing Address 4. Fel Numbear Applied Fof
2 28] 65-0471837 Not Apploablo
Suite, Apt. 4. elc F-— uite, Apt. #, elo 5. Certificate of Status Desired O $8'75 Adc!|1|onal'
* ?2] 2?] Fee Required
Ciy & State | Gty & State 6. Flection Gampaign Financing O $5.00 may Be
;ﬂ zal ] Trust Fund Caontribution Added to Fees
Zp - __ Country | e Country 8. This somporation has liablity for intangible tax under s 199.032,
24] 25 28] (30 Florida Statutes [ ves [INo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SH.VA. ARGADIO 82| Street Address (P.O. Box Number is Not Acceplable)
1002 E. 20 STREET
HIALEAH FL 33013 8
84| City FL 55] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement {for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the abligations of, Section 60705605, Florida Statutes.
SIGNATURE | o e e o et e e it e .
Signature, typod or printed name of registecnd agent aned tite 1agy sloabde 0T Reg sterud Agant signature req i renstating) DaATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE PSD [ DELETE LATIE O Coange [ Additien | =
NAME SILVA, ARCADIO 12 hAME 3
STREET ADCRESS 161 E. 368 STREET 13 STREET ADDRESS T
crv-s-20 HIALEAH FL 33013 Laony-sz &
TILE [} DELETE 2 1TME [J Change ) additen | ©
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADIRESS
CHY-SI-2IP . 24CITY-S1-2IP
TITE [ DELETE 3 1TILE ] Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREE( ADDRESS
CiTy-ST-21P o 34 LITY-S1- 2P ]
TLE [ DELETE 4 1TILE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2iP 4.4C1TY-5T-7IF
TITLE [] DELETE 5 1THILE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
cy-gt-p | 54 GITY-8T-7IP |
TILE [) DELETE B 1TIRE [ Change (] Addition !
NAME 6.2 NAME 1
STREET ADDRESS 63 STREET ADDRESS 1
CITY-ST-2IP 6.4 CITY-S1-2IF

14, 1do heraby certify that the infarmation supplied witih this fling is valuntarily fumished and does net qualify for the exemption stated in Section 119.07(3)lk), Fiorida Statutes. ! further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changod, of c‘m an attachmgnt with apsaddress.

SIGNATURE: [ SrcoAlet

" GIGNATURE ANG TYPED OR PRINTED NAME O/SIGNING DFFICER OF DIRECTOR T T e T T T s Prene




