FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

2

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparation Marna

Pﬂflu[.)dl Flace of Bus

7741 NCRTHWEST 175 STREET

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' P94000073262 (5)
QUALITY REPAIR AUTO BODY SHOP, INC.

Maihing Address

7741 NORTHWEST 175 STREET

FILED
Jan 23 1997 8:00am
Secretary of State

A 00

MIAME FL 33015 MIAMI FL 33015-3859
3. Date Incorporated or Qualified 3&.‘ Dale of Last Report
2. Prncipal Place of Business [ 28, Mailng Address 4. FE! Number Applied For
24—11;,, e L gﬁ| N 65-0526637 Not Applicable
Swite, Apt #, et Sulle Apt. #, olc. iti
e Ap ‘ ——— . B. Certificate of Status Desired E] $8'75 Additiona)
22 g;l L Fea Required
City & St | Ciy & Siate 6. Flection Gampaign Financing $5.00 May Ba
@_ e 7 ggl” Trust Fund Contribution Added to Faes

CCourtry I
25) 20]

Country

8. This corporation has liability for injangible tax undsr s. 199.032,

Flarida Stalutes

Yes [ No

K3 Narné and Address ol Currenl Reglstered Agent

. Purs

SIGNATURE

agent am famibar with, and acecq

10. Name and Address of Hew Registered Agent

CAFFI, MARGARITA
7741 NW 175 ST
MIAMI FL 33015

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

Wt e provieons of Sections 607 G507 and 607 1508, Flonda Slatules, he abavenamed corporalion submits this statlemen! 1or the purpase of changing as registered
o'fice o tegistered agenl, o bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
- the obhgations of, Sechon BO7.0505, Florida Statutes

SIGNATURE:

R LAt (RIS f b el il {NCTE Fegislerea Agenl sigralure required when reinstaling} DATE
12. OFF ICERS AND DIRE c-mns 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE PD [T vELEre TUTLE T change [ Addition
NAME CAFF, JOSE £ NAME
staerr anparss | 114Y NORTHWEST 175 STREET 14 STREET ADDRESS
LTy -ST- 5 MM'FL 33015 ) 14 CITY-S7- 7P
e U1 DeELETE 21 TIILE [Jchange [ Addition
MNAME 22 NAME
STREFT ADDHE Y 2 3 STREET ADDRESS
cir-Si ’M‘ 2 ACITY-8T-21P
Cane " ceEE 31TE [JChange L Addition
AN 32 NAME
STREE™ ADORESS 33 STREET ADDAESS
Ciiy-S1 2 L 34.CITY-ST- Zi0
ML [T becETE 41 TITLE [Jchange L Addition
HARE 4.2 NAME
STRELT ALTIHE S 4.3 STREET ADDRESS
st | 44 CITY-57-2IP
ThiLE [J DELETE 51TILE [T Change [ Addition
Hakt 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
| cirvstap | 5.4 CITY-ST-2IP
TILE (] oECETE 61 TITLE [Jchange  [] Addition
MARE 6.2 KAME
STRIED ADJRESS £.3 STREET ADDRESS
Cily- &1 4P 6.4 CITY -51-2iF

14. | do heroby cerlity al tho mlorzbon supphiod with 1his Tdng doges not quality
Informaton e cat

A

ur the exemption stated i Section 119.07(3)(1), Flonda Statutes. | fusther certify that the

oo on thes annaat reporl ar supplemenltal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or diuector of the corporabon or 1hix recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 1313 changed, or o an altachment with an address.

FAR
LAI2859¢

SIGNATURE ANO |YPEO OR PRINTED NA F SIGNING OFF[GER OR DJ L
‘ NAME.OF Si¢ ER OF Dipgero

f= 7=

T Daind: frona #

CR2E034 (9/96)



