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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

SIM'S AUTO BODY REPAIR, INC.

P95000028822 (1)

LR )

Pringipal Place of Business Mailing Address

395 N. FLAGLER AVENUE
HOMESTEAD £L 33030

39 N. FLAGLER AVENUE
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21) 26] ‘ 65-0577099 Not Applicablo
Sulte, Apt. #, etc. Suile, Apt. 4, e1C. i
P P 5. Cerliticate of Status Desired O $8.75 addiional
;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Ba
?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangible
25 E EI Parsonal Properly Tax due June 30. Clves [Gno
9. Mame and Address of Current Registered Agent 10. Names and Address of New Registered Agent
CHARAMAND, ISSAM 81| Name
385 " FMGLEH AVENUE 82| Street Addrass (P.C. Bax Numbar is Not Acceplable)
HOMESTEAD FL 33030 ,
83
B4 City 85| Zip Code
= FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida S#lutes, the abovehamed corporation submits this statement for the purpose of changing its registored
nge was authorized byAhe corporation's board of directors. | hereby acceplr

in the: Stale- Bl lorida Such h

offlce or reg'istered agent Tr both,

607 0505, Florida Statu

ppointment as registered

3178

SIGNAT 3 _
50 niarme o rog sloted agenverd The f apoicabio — (NOTE; Reglstored Agant signatore required when rainstatng) L /T3 ——

12 \ QFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
mLE P LT OELETE TATITLE [ Cnange L1 Adition | £
NAME CHARAMAND, {S5AM 1.2 NAME §
smeeraooness | 395 NORTH FLAGLER AVENUE 1.3 STREET ADDRESS &
CITY - 3T- 2P HOMESTEAD FL 1.4 CITY-5T-2IP E
TLE T 7 vELeTe 21TITLE O change [ addition O
NAME CHARAMAND, ISSAM 2.2 NAME
sreeraopeess | 398 NORTH FLAGLER AVENUE 2.3 STREET ADDRESS

“3- 1P HOMESTEAD FL 2. 4CITY-ST-21P
TILE T DELETE A1 TLE [T cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2iP 3.4 CITY-§T-2IP
TILE [T bectete 41 THLE [Tchange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 8Y-2IP 4.4 GiTY-ST-2IP
TLE [ ceLere 51 TiILE [ change [ Additien
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2IP 5.4 GITY-ST- 2IP
TILE [ peLEve 6.1TLE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CaY-§1- 219 6.4 0IY-ST- 2P
14, | heraby cerlify thal the information supplied with this {iling does nol quality for the exefption slale tion 119.07{3){i), Florica Statutes. [ further cerlify thal the information

indicated on this annual report of supplementat annual re rue and accurata and that my signature sl have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporalion & \he receiver of, owered to execule this report as required by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 138 ¢ d, pr-dn an attach

S === o 515 Rere = U €




