. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FI ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham |
ANNUAL REPORT Sacrtary of s+ Secretary of State
1998 DIVISION OF CORPORATIONS a
NT # @
DOCUMENT # P94000085011 (2
, MANUEL'S BODY SHOP, INC.
B KA AT
¢ 2010 Sw 100TH TER 2010 SW 100TH TER
BAY G BAY C
; MIRAUAR FL 23025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
’ 3. Date Ingorporated or Qualified
11/18/1994
H 2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
] ] 650544110 Not Applicablo
) ISu-te‘ AP b ete. . 7] Sulto, Apt. #, otc. 5. Certificate of Status Desired O sli.ﬁ;i::j?;znal
City & Stalo Uiy & Stale 8. Election Campaign Financing $5.00 May Be
23] | Trust Fund Contribution ] Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the curept year Intangible
;L s 0 |ee ;J Personal Property Tax dus June 30. Hﬁzfeﬁ {1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
VERA. MANUEL 81| Name
aLogW 100TH TER 82| Street Address (P.O. Box Number is Mot Acceptable)
MIRAMAR FL 33025 83
84| Ciy 85| Zip Code
FL [

11, Pursuant to the provisions of Soequns B07.0502 ar)H 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar wilh, and accepl the ahiigalions of, Section 607 0505, Florida Slatutes.

SIGNATURE U -
Stgnalture. Iypod o pontad tame of ragpsteead ageal and e i amw_mhk‘ (NOTE fegislerad Agent signatura required when reinslatmng) DATE c
13. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TIEE D 1 OELETE T1TILE “TJChange L] Addilion | =
HAME VERA, MANUEL 1 2hAvE Té"
© | sweeraponess | 2010 S.W. 100 TH TER BAY C 19 STREET ADDRESS 8
P om.gr-ze MRAMARFL 14CY-5T- 2P &
TILE [ DELETE 21TI1LE [T change 1 Addiion |O
HAME 27 NAME
STREET ADDRESS 23 SIAEET ADDRESS
& foy-s1-zp o 2. 4CITY-§T-2F
L | Tme : E] peLete 31TITLE T change [T Addition
Pl oname 3.2 NAME
| sweET aDORESS 33 STAEET ADDRESS
CITY-5T-21P 34.LIY-5T-7P
TWLE [T nELETE I 417LE T Change [ Addition
NAME 4.2 NAME
STREET ADDRLSS 43STAEET ADDRESS
CITY-51-2IP 44 OITY-ST- 2P
TIE L1 oeLkte 51 TTIE TJCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P ] _J _________ . 54 CITY- ST- 7P
TILE [T DELETE 6.1 TMMLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY - ST- 2P B4 CITY-ST- 2P

sAling doos nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
mnfal report is frue and accurate and that my signature shall have the same legal effact as il made under oath; thal f am an
yortristee ergpnwefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt with an address.

o ¥ 1) ay oo W Gl

14, | hareby cerlify that tho information supphod witl
indicated on 1hls annual report or supplemdnlg
oflicer or diracter ol the corporation or tha
Block 12 or Block 13 if changed, or on a

F YT . S SFLJFI. ' ™ » X/



