FLOHIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : Ooam

Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

| e s Secretary of State
DOCUMENT #  P95000035023 (7)

4. Corporation Namg

P & A AUTO BODY REPAIR, INC.

O OO

Principal Place of Businoss N ) ‘ o 7717‘\'4'17:}{(.[@; Adoress
2147 OPA LOCKA BLVD. 2147 OPA LOCKA BLVD.

OPA LOCKA FL 33054 OPA LOCKA FL 33054
: DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

05/03/1985

2. Principal Place of Bubingss 2a. Mailing Arddress 4. FEI Number Applied For
2] SR ¢ B 650564664 Not Applicable
Suite, Apt. K. ¢l Sunti:, Apl #, etc. iti
d B. Certificate of Status Desired A $8'75 Additlonal
. 11 Foo Raquired
| Ciy 8 Statw Uity & State 8. Electon Campaign Financing $5.00 May Be
2s) - 26 Trust Fund Contribution O Added 1o Feas
Zip N Counritey 4 _ Country 8. This corporation owes or has paid the current year Intangible
m o 2 ] o 291 - R . | Persanal Property Tax due June 30. [ ves [3 o
9. Name snd Address of Current Registered Agent 40. Name and Address of New Registered Agent
PETIT, JEAN O 1] Namo
)
21‘7 OPA I-OCM BI-VD B2| Sireet Address (P.0O. Box Nurmber is Nol Acceptable)
OPA LOCKA FL 33054 .
83
84| City FL asl Zip Code

11, Pursuant Lo tho provesons ol Sections GOV 0502 and 6071506, lorida Stalules. the abave-named corporation submits this slalement for the purpose of changing its registered
oftice ar regustered agent, or bioth, inlhe State of Hondie Such change was authorized by the corpaoration's board of directors. | hareby accept the appainiment as registered
agent. I am famitiar with, and aceers the obhgations of, Socnon 607.0505, florida Statutes

SIGNATURE | N

CR2E034 (10/97)

[ I T N TT I RTO T PPy R S A TR TR G N1 T TRETE Fegurtnred Ageni fgeat e required whan reinstatag) OAlE
[v2. T T OIIGERS AND DI CTORS | RE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P o 7 T e 11 TIE T Change [ Addition
NAME PETIT, JEAN O 1.2 NAME
STREET ADDRESS 2147 OPA LOCKA BLVD, 1.3 STREET ADDRESS
CiTY ST 2% OPA LOCKA FL 33054 L4CIY-5T- 2P
HiLE I (4] T ' TTotifi ZTUIE ] [T crange L] Adoition
NAME PETIT, ROSELLE 22 NAME
STREET ADDHESS 2147 OPA LOCKA BLVD. 23 SIKEET ADDAESS
CIY-§1 2P OPA LOCKA FL 33054 2 ACHYS1- 2P
T T . {13 31TE [Tcrange [ Addaion |
NAME JOCELYN, SAMUEL 17NAME
STREFT ADDRESS 2147 OPA LOCKA BLVD. 33 STREET ADDAESS
CaY-SI- 2w OPA LOCKA FL 33054 34 C0Y-51IF
TILE T R o TTone 41 TLE [T Ghange ] Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITY-S1-21P o ) - N 44 cny-SI-zr
TiE - R - T T onew 51 TIE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-gr e e - L 540UTY-S1- 29
THLE T ’ ' I onete 61 TILE T thange ] Addition
NAME 62 NAME )
SIREET ADDAESS 63 STREET ADDRESS
CIY- 512w B o S B4 CIY-5T.2IP
14, { hereby cartity thal the indomation supplimd with this daigy does nal gualify for the exemplion $tated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

inchcated on thus annuat repiorl ar supplimmental antusd reporlis nie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or diecion of the: Corpotalion o the recevier of [nistee etnpowered 1o axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Hlock 13.1f changed, or on an attachoient wath an addross

SIGNATURE:

N

SEENA TUAE AND TYPED ED NAME OF SIGNING OFF! O CIRECTOR T e D T T T Dare Pl T a1&TOTS



