FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROSALES AUTOBODY OF THE KEYS, INC.

Prinopal Place of Business

29US. t
BiG COPPITT KEY
KEY WEST FL 33040

N alingg Address

09051
BIG COPPITT KEY

KEY WEST FL 33040

. Date Incorporated or Qualifed

04/10/1995

3a. Date of Last Report

2, Principal Place of Business
21]

B Mai‘lf\g Acldress

Suite, Apt. ¥, efc.
22

Suite, Apt #. a,

. FEI Namibe-

ES - CIEF

79

Applied For

Not Applicatic

§. Certificate of Stalus Desired

O

$8.75 Additional

Fes Required

Cry & State

City & State

[

Trust Fund Contributian

$5.00 May Be
Added to Fees

2ip Country | Zp . Canntry 8. Trns corporalon has hability for intangible tax under s 189 032,
F;l ;_5-| 2;1 30 Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne o
CATALFWO, ANTHONY B2 Stres! Address (PO Box Number is Not Azceptabile)
517 WHITEHEAD STREET
KEY WEST FL 33040 83
84| City 85| Zp Code
FL |

11. Pursuant 1o he provisians of secticns 607.0502 any 627.1508, florida Statutes, the above named corporation submits this statement for the purpose o changing its registered office
or registared agent, or bath, in the State of Florida Such change was aathorized by the corporation’s board ol drectars. | hereby accept ne appontiment as registered] agent. | am
farear with, and ascepl the obligations of, Sectiorn 607.0505, Florida Stalutes

GHAT]

SIGNATURE:

-5 7C

[hate

7

Ceagtroe Bl b

SIGNATURE. _ L ) o . L R L .
Shpar Dt e ) e O foea e A gt A a0 Ui 1 LRt IMEITE Floge Bl Ageal st enp sl wibne me CATE

12, QFFICERS AND DIRE CTORS N KB ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12—

e [] DELETE 1:TTF Ph s [ Crarge [ Addiion

NAME 12 NAME ROFREL A’/) cALES

STREET ADORESS VISIRE T AORESS | &5 T P A R k2P 57

CilY-S1- 2F wor-sine | AEY ess, FE B3ovd

TILF [} DELETE 2 1 TILF [] Change [ Addtian

NAME 22 MAME

STREET ADDRESS 23 STREET ADORESS

CiTy-S1-2IP e, 24 CITY-E1-2P s e

TILE C] DELETE 3 1700LF [ Crange [ Additicn

NAME 12 AN

STREFT AUDRESS 23 SIRLE| ADDRESS

Ciry-s1-zie 4Ly ST 2P J—

TITLE [] DELETE 4 1TITLE [1 Change ] Addilion

NAME 42 NAME

STREET ADDRESS 4ISIREET ADDRESS

CITY-S7-2IP £4CHY-51-21P

e (] DELETE 5 1 TILE [ Change  [] Additon

NAME 5 7 NAM

STREET ADDRESS 53 SIHEET ADDRFSS

Ty - ST- 7P §400Y-5- 20

TILE [ DiLETE 6 1TITLE T [ Change  [] Add:ion

NAME 62 NAME

STREET ADDRESS €3 SIRIET ADDRESS |

LTy -ST- 2P gafiy-st.00

14, | da hereby cenify that the information supplicd vazir ths filing is voluntarnily farnished and does nat quatfy for the exemption staied in Sectian 118.0713)ik), Fiorida Statutes. | further
certify that the information indicated on this aanua! report or suppiemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | an an officer or drector af the carparation or the receiver or trustee empowered to execute this reporl as reduired by Chapter 607, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 if changed,

s C?A’:achinenl with an adidress.
Y EED/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (12/95)




