FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Carporation Name

ACCURATE AUTO BODY SHOP, INC.

A AR TR

Pringipal Pace of Business Mading Addiess
2708 5W 8TH STREET 2708 BW 6TH STREET
MIAMI FL 33135 MIAMI FL 331354619

3, Date Incorporated or Qualified

11/21/1095

8a, Dats of Last Report

06/22/1996

2, Principal Place ol Busingss 2a, Mailing Address 4, FE} Number Applied For
21 N ?5] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, » . 58.75 Addtional
E"] - 8. Certificate of Status Desired ] Fee Required
_ Cily 8 Siale City & Statle 8. Eisction Campaign Financing 85.00 May Be
rza] 28 Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country . This corporation has liability for intanglble tax under s. 199.032,
E_., 25] 29 E Fiorida Stalutes ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
DIAZ, MARIO B¥] Name
2708 SW 8TH STREET 82( Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33135
B3
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm farmihar with, and accept the oblgations of, Section 607.0505, Florlda Statutes. :

[ am an officer or director of tha corporation of the re:
appoars in Block 12 or Block 13 jl<cpanged, or on

SIGNATURE
S gnatas tpped of printed nare of regstored agent and bitle if applcable (NOTE: Hegisterad Agent sighatwe raquired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
E DP [T DEETE 11TME [T Change L] Acdition |G
S
KAME DIAZ, MARID 1.2 NAME
sirceraoress | 1623 SW 19TH TERRACE 1.3 STREEY ADORESS
oiv-srze | MIAMEFL 33145 14 CIFY-SI- 2P b
TILE VPD [T BeLete ZATIME [JChange [ Addition | O
iAME DIAZ, LINDA 22 NAME
s anoness | 1623 SW 19TH TERRACE 23 STREET ADDRESS
CITY-§1. 2w MIAMI FL 33145 2 4 CITY-5-2P
TILE | M 31THLE Clcnange T Acdition
NAME 3.2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
CiTY-51-2p 34.0Y-ST- 7P
M ] DECETE 41 TILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
EAGEIET L W 44 CITY-5T- 2P
[Tt LT DeteTe 517T0LE [ change ™ [T Addition
NAME 5.2 NAME
SIREF] ADDRESS 53 STREET ADDRESS
GITY-§T- 2P - 54 CITY-5T- 2P
1E [J oELETE 6.1TME 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
ory-srap | €4L001Y-51-2P
14. | do hereby cerlify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled oan this annual report or supplemental ennual report is true and accurate and that my signature shall have the .
o of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
atigchment with an address. :

Zim_@,;’z.

same legal effect as if made under oath; that

A PP -G 7 308 Hh3 0585

S‘GNATUHE:\, gA u%b of Pﬁlﬁig{

iir BIGNING DFFICER OR DIRECTOR

Date Daylima Prone W
0105342




