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

FILED

PROFIT i FLORIOA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Socrelary of State

1997

Secretary of State

DOCUMENT # P94000077069 (0)

FIRST CLASS BODY SHOP, INC.

Mailing Address
5303 NW 7TH 8T BAY L

Princlpal Place of Business
5303 NW TTH ST BAY L

AN AW

WIAMI FL 33128 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/20/1994 05/01/1996
¢, Principal Place of Business 2a. Mailing Address 4. FEF Number Appliog For
- ?ﬂ 2—6] 65-0527266 Not Appticable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. i
P ulte, Ap e E. Cenificate of Status Desired D $8'75 Additional
22 ;I Fee Required
. City & Stale ___ CiyaSate 6. Election Campalgn Financing $5.00 May Be
@ zs] e Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;;l 2-11 29] E Florida Stalutes {] Yes No
¢, Name and Address of Current Reglsiered Agent 10, Name and Address of Now Reglstered Agent
1 ,
GONZALEZ-RUBIERA, 1ZEL L 81) Name
2735 W T0TH sT 82| Steol Address (P.O, Box Numboer is Not Acceplable)
HIALEAH FL 33018
83
84| Cuy FL 135 Zip Codo

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuam ta the provisions of Soclions 607.0507 and @O?.T!;f)é. Florida Statutes, the abave-named corparalion submils this statement for tho purpose of changing its registercd
office or registered agont, or both, In the Stale of Norida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered

Bigrature, typrod or printed name of rogistered aganl and ko if &ppleabio

TOTE Hogsterad Agent signature required whon reinstating) T

DATE

ttachmenl with en addjdss

appoars in Block 12 or Bloc?jj chan ed./;F
SIANMATIINE. 7%7/}/ '

o DL aa )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | Tar LHNLE Vice ~ Faestaesn? ~N— [Ochae Pladdiion
NME | GONZALEZ-RUBIERA, IZEL L 1.2 HAME ToNEALE (5~ IS advoe 0w

STREET ADDRESS | 2735 W 70TH ST V3SR AODRESS (00220 /(0 D¢ God (57 Wll 4007

CITY-$1- 21 MIAM{ FL 33018 _ VA -S1-20 | A d e un vy Lo e o

T1LE T petere 24 VILE Jd . 7 - T Change [ Adaition
NAME 72 NAME “1‘.‘-24Q l‘\. GC:r\?/ﬂf{’,Zr d.lbfl()\"ztj

STREET ADDRESS 23 STHEET ADDRLSS 3.7} () fooesy b lexr

CITY-51-21p paomv-si-or [ Mol Cagn. 1T, Baal e

TE [ OELEE 31 1ME J TTcnange ] Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

ity 5T-2p o 34.CIY-§1-21P

TITLE [ pr1eve 41T1LE [T change [T Addition
_NAME 4.2 NAME

ETREET ADDAESS | 43 SIREET ADDRESS

GITY-$1-21p - 44TV ST 7

TME T DRLEE S1TILE [Jcharge [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STRCET ADDRESS

LITY-81-2p 54 CI1Y-S1-2IF

TITLE ] otcete 61TNL [ change L] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-St-2p 64 CHY-51-2p

14, | do hereby certily that the information suppied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if matie under oath; that
1 am an officer or direclor of the corporation or lhe receiver or truslec empowergsd to execule this reporl as required by Chaptor 607, Florida Statutes; and that my name

‘ o<
Il e A s Tonse

Apr 21 1997 8:00am

CR2E024 (9/9)



