FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT ) i ‘ . FLORIDA DEPARTMENT BF STATE Apr 1 5 1997 8 Ooam

CORPORATION et Sandra B. Mortiim

ANNUAL REPORT (Rl Sursay o S | Secretary of State

1997 Rt DIVISION OF CORPOHTIONS

'DOCUMENT # P94000061604 (2)

.- Corporation Nama

P

DORAL PAINT & BODY SHOP INC.

Frivicapa’ Plase of Busingss

1002 E. 20 STREEY 1002 E. 29 STREET
HIALEAH FiL 33013 HIALEAH FL 33013-3518
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
S 26 650471837 Nol Applicable
Suite, Apt #, et Suite, Apt #, etc. iti '
L A o - . b e 5. Certificate of Status Desired 0 $3'75 Additional
22 Foe Required
| Gty & tater __ City & State 6. Election Cempaign Financing $5.00 May Be
sl _ es] Trust Fund Contribution 0 Added to Fees
e __ Country | Counitry B. This corporation hag kability for intangible tax under . 199.032,
_2:11 ) B 2_5_]7 _ . 2;' ;;I Florida Statutes COves One
T 9, Name end Ade of Current Registered Agent 10. Name and Address of New Regislered Agent
SILVA, ARGADIO 81| Name ‘
1002 E' o STREET 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
- i -
84| City FL B3| Zip Code .

OO S O —

1. Pursuant to the provis ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
o*fice or registerod agant, ar both, in the State of Norida. Such change was authorized by the corparation’s board of direclors. | hereby accent the appointment as registered
agent | an lanan with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e e o e e
| 00 g et rrus ol r rect agenl and titde F applicable (NOTE- Registersd Agent signature raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PSDTT 1 DELETE LATME [Jchange [ Addition
NN SILVA, ARCADIO 1.2 NAME
arets s | 161 E. 38 STREET 13 STREET ADDRESS
LOY-5 P HMH FL 33013 14 CITY-ST-7P
T 1 ofLeTe 21TRE Ll change T[] Additon
Wit 72 NAVE
SIHEE | ALERE 55 23 STREET ADDRESS
Criv-S 7 2 4 CITY-ST-ZIP
T T [Joeem PRELT: Tl Change [ Addition
HibE 3.2 HAME
STHEE| ALQIERS 33 STREET ADORESS
CHY-51 2 } ] ~ 34, GITY-S1-21P .
"iﬁiﬁ”‘rﬁﬁ T ] OELeTe 4.1 TITLE L1 Change —[_-_] Addition
MAkAL 4.2 NAME
S EALINESS 473 STREET ADDRESS
B L S —— 44 CITy-sr-2ip
e WEEES 51TILE [ Changz [ Adsition
HAMI 5.2 NAME i
STREFE AL ES 5.3 STREET ADORESS
0y 2 5.4 CITY-S1- 2P
IR T I DELETE B1TLE ' L) Change T Addition
AL 62 NAME
SIRTELADRESS 6.3 STREEY ADDRESS
| st | BACITY-S1-2P

du hierebhy cerlify that the wforrmation suppliod with this filng does not quality for the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the
infornlican indic aled o0 this aanual report or sunnlemental annual report is true and accurate and that my signaiurs shall have the same legal effect as il made under cathy, that
tam an olfices or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an atlachr;\em with an ds}jess

SIGNATURE: i

SIGNATURE AND TYPEG QR PRINTED NAME OF SIGNING OFB/GER

Date Daylime Phone #
0119702

CR2E034 (9/96)



