FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 s DlVlc;loS:Ccr)ant;g:PS;:Tlorus Secretary Of State
DOCUMENT # P9500002981 7 (0)

. Corparabon Natmie

ROSALES AUTOBODY OF THE KEYS, INC.

il Bt o s, T Wiaig Address “II“"'"I ||m Im’ Ilm m" mullul ”m

I

[ i
09U8 1 25T
BIG COPPITT KEY AHE-COPPITT REY
KEY WEST FL 33040 KEY-WESTPL 305407
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
A 04/10/1985 04/25/1996
2 Foncipal Piace of Business 2. Mailing Address 4. FEI Number Applied For
1] el 2 Mo ST 650581639 Not Applicable
Suc, Apl #, el Suite, iti
;2 -L‘U o #mr-u" - - ;;I e Ant & eto 6. Certificate of S_!alus Desirec ] $Ii';5n:§j‘::;na'
T Gy & Siie | City 8 Stale 8. Election Campaign Financing $5.00 May Bo
ol o] CEN WEST FL Trust Fund Contribution 0 Added 1o Foes
A Country e __ Country B. This corparation has kiability for #nlangiblew . 198.032,
[241 LS] 29] 3%\' 0 30] U bﬂ Florida Statutes D Yos No
o 9. Name and Address of Cutrent Registered Agent . Name and Address of New Registered Agent
CATALFOMO, ANTHONY I RA F,qg L. ROUSALES
517 WHITEHEAD STREET 82| Sieai Rai ;10 B Namber s Vo) AP
KEY WEST FL 33040

&3

YLy WEST FL |®| F%86¥0

bove-named corporation submits this slatement for the purpose of changing its registered
i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
s of, Beetion 6070508, Florida Statutes.

RAFAEL ROSALES 2/3(9F

he i m-r leabls (NQTE Ragistered Agant signature required when reinstaling)

f2. , T GFAGERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
me | P [Jouee 11 TITLE [eFtfinge 11 Addaion
NAME ROSALES, RAFAEL 12 NAME
siel T aoriss | 63T MIRIUME ST 1.3 STREET ADDRESS G—"B—’ M giom ST

Lo | KEYWESTRL TGV T2
ITLE [Treaee 21TIME [CJ Charge [T Addition
NAKE: 27 NAME
ST AN 23 STHEET ADDRESS

LR S o 2 4Cilv-5]- 79
1Me CTorote 3.1 TITLE [T Change [_] Addilion
R 3.2 NAME
STREET 00N 3.3 STREET ADDRESS
CIvY &1- i 34 CITY-51-7IF

e T [T DELETE | EYEL: [T change [T Avation
Akl ; 4.2 NAME
SiHHD A : 43 STREET ADDRESS

IR e e 44 CITy-§1-21P
L [T Criete 51TMLE [ Crangs ] Addition
HAME 5.2 NAME
SIHEL T AR 53 STREET ADDRESS

LETesrar 540ITY-§T-2F
FILF [T oreeTe 61TILE [T change ] Addition
NAME 62 NAME
STRE | ADDIE & 6.3 SIREET ADDRESS
| ciryest 645TY-SI-2P

14, ) do hereby cerlily shal tho mluru on supplica with 1his Tili ling does nol qualify for the exerption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
intormiahan i bixe l

Ia i an nllur t (I\H(tnr 0 thig

Iy i i

i or trustes empowered 10 execute this !aport as rh’iad v Chapter 607, Florida Statutes; and that my name

chment with an address. ﬂf“ q‘ ;Df‘&ﬂﬁ -
S 8z249

Laate Diaylirme Fnone w

orl s.uppr N lonlal annuat reporl is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Mal‘ 05 1997 SOOam

CR2E034 (9/96)



