FILEQOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

AUTOCOLOR CUSTOM PAINT AND BODY SHOP, INC.

B PROFIT , FLORIDA DEPARTMENT OF STATE May 22 1 9 9 7 8 . O O am
CORPORATION ¢ - fandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 OWISION OF CORPORATIONS
DOCUMENT # P940000931 80 (5)

Prino‘lparplace of Busingss Mailing Addrgss

AR O

office or ragm!cred a
agenl. | am famitiar

SIGNATURE __

12262 SW 17TH CT 14262 BW HITH CF
MIAMI FL 33196 MiAMI FL 331065209
) 9, Date Incorporated or Qualfied | 3a. Date of Last Report
12/27/1894 04/12/1996
2. Principal Place ol Business 28, Malling Address 4. FEI Number Applied For
2] 26] 650543180 Not Applicable
Suite, Apl #, @G, Sulte, Apl. #, etc. B $B8.75 Addionai
Ml | ] 6. Carfcas of Status Deslred 0 Foo Requirad
" Ciiy & State” Cily & Stale &. Elgction Campaign Financing $5.00 May Bs
23“1 ‘ 7 3_3_1 Trust Fund Contribution Added to Fess
Zip Counitry Zip Country 8. This corporation has liability for injangible tax under e. 198,032
- ! po ability ] :
2] kﬂ 5] [30] Florida Staltes WF‘%B CJ ho ‘
8. Name end Address of Current Reglaterad Agent 10, Name end Address of N logislered Agant
; 81} Name
GONaNEZ, GREGORID Joan Jaoer Cattagena
5150 NW aTH 87 82| Stieal Address (7.0, Box Nurbar Is Mot Aggepiabie)
MIAMI FL 5 a3 Sc 2 2 ;_{_}Ue
a4] City . . _ 85 Co%e T
227187 ¢ p A FL I
41, Pursuant to the provisions ol Sections B0 | 0 0 60? 1596, Fiorida Statutes, the above-named corporation submils this statement for the pur;})]oee of changing its registered

ch c;han 8 was autharized by the corporation’s board of ditectors. | hereby sccepl
7. , Figrida Statutes..

appointment a& registerad

Signapboyiiod or printed name dFfagwterad agent 't applicable INGITE: Registered Ageni signature required when reinateting) BATE
L g '/l OFFICERS AND DIRECTORS , 1. ADDITTONSICHANGES 10 OFFICERS AND %REOTORS!EN 12 g
TTiE DELETE 11 HILE ?f Changa dition
HAM GREGORIO R 12 NAME -vahﬁxm nA, 'TUA N <
swereraooness | % 122682 SWIITTH CT 1 3STREET ADORESS, | #PD D St T ) f“ é
Cy- ST o MIAMI FL 331 \ weorvstze | Misdend 220 22186 ﬁ
M JEDELETE 24ME i [ Chage L] Addiion |O
NAME 0 UEL 2.2 NAME
et aooniss | % 1 HITH CY 23 STREET ADDRESS
pCY-51-2IF MIARI FL 33 7 ALY -ST-2p
WL ] DECEE 1A TILE LI Change LT Addition
AN 3.2 NAME
STREET ADORESS 33 STREEF ADDRESS
CiOY-81-20 . 3.4.CITY-ST-21P
e ‘|77 17 oelETE 4INTE Tl Grange L] Addition
Hatat ! 4 2NAME
SIREET ADDRFSS 43 STREEY ADDRESS
| GTe s ar - 44 CITy-ST-2P
THLE ] becEte 5 TILE [} Cange ] Addition
RAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
| the-st-ae | S S40iY- ST-2P
M T DELETE 61 TNLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDAESS
one-stae | 64 CITY-81-21P
14,1 0o hereby cerlily thal the information supplied with this fiing does not qualify Tor the exgmption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the

inferrmabion imdicated on this annual report or supplemental ahnual report is true and acsurate and that my signature shall have the
1 am an oflicer or direclor of the gorporation or the recelver of trusleg empowered to exetule thig report as required by Chapler 607, Flofida Statutes; and that my name
a [c]e e

same legal effect as if made under oath. that

appaars in Biock 12 or Block 13 it ohR-aR attachpnent with an address.
SIGNATURE LR F20-9) (3 PNIS3See3
&R OR DIREGTOR Gale mlmathe#




