R E

FILE NOW: FILING FEE

FILED

CORPORATICN
ANNUAL REPORT

PROFIT

it

Sandra B.

1997

AFTER MAY 1 IS $550.00

R ! FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

P&R

POCUMENT #

Corporation Name

PAINT AND BODY SHOP CORP.

Principal Place of Business

12500 BW 130 BT, BAY #0
WIAM! FL 331088

Mailing Address

11312 SW 132 CT. W,
MIAM! FL 331854378

TR

3. Date Incorporated or Qualilied 3a. Date of Last Report

Apr 21 1997 8:00am

: ) 11/21/1995 08/20/1996
2. Pdncipal Piace of Business 2a. Mailing Address 4. FEI Number Appliod £or
[26] 650623652 Not Applicable

Sulle, Apt. #, elc.

Suite, Apt ¥, elc

$8.75 Additional

. . ifi f j
2;1 B. Certificate of Status Desired N Fee Required
City & State | Cry & State 6. Elaction Campalgn Financing $5.00 May Be
28| Trust Fung Contribution Addod to Foas
Zip Country | Zip | Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25 f2e] 30] Floritla Statutes (Ives o
L 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
- FLORES, RAUL R 81| Name
“312 GW 132 CT' W ?{'_Strecl Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33188 e

B3
o

City

FL TBS] Zip Code

—

: ﬂ - _
11, Pureuant to the provisions of Sactions 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits this slatement for the purpose of changing its rogistered

office or regislared agent, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of directors. t hereby accepl the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

| sianatuse

. Signaire, typed of pinted name of rog s1ard agont end i | apprcable,  (NOTE: Hegielared Agent sigralure requind when ranstatiegy DAL -
-1z, OFFICERS AND DIRLCTORS i3. ADDITICNGICHANGES 70 OFFICERS AND DIFECTORS IN 12
s 1 wme PST 7 breete 11TME I Crange [ Addition
E;‘ HAME FLORES, RAUL R 12 HaME
| smeevaooness | 14312 SW 120 CT WEST 1.3 STREET ADDRESS
1 om-stze | MIAMI FL 33168 - 1A CITY-51- 2P
E:\; miE T DEdeTe 21 TILE Tchange [T Aduition
z;"r NAME 22 NAME
; BTREET ADDRESS 23 STRECT ADDRESS .
-1 Cmy-st.zp e N EXI S ]
f TITLE RELEG 31TILE [T change [ Addition
| nane N
$1' svheer avoness 33 STHEET ADDRESS
+:|.cmv-s1-20 3.4, 0ITY-§1-2IP
KT [CToiene 417000 T O Change T Adattion |
E, HAME 4.2 NAME
E STREE? ADDRESS 43 STHEEY ADDRESS
F oy-ST-2e A4CITY-51- 2P
r‘ we 0 cewete 51T1LE TTchange [ Addition
e 5.2 NAME
§ STREET ADDRESS 53 STHEE? ADDRESS
i{ L5t 54 CITY-ST-2IP X
T T DECETE 61TIILE [T Erange ] Addilion |
; HAME 6.2 NAME
E BTREET ADDRESS 6.3 STREET ADDRSS
gl cny.sr-ap 64 LTY-8T- 2P
f' %4, | do hereby cerlify that tho Infor L qualily for the exemption stated in Section 113.07(3)i}, Florida Stalules. 1 further certify thet the
: nformation indicated on this a

K

| & an officer o director of 1
appears in Blogk 12 or BFO}I-(

R R R E R eSS B g y

gl is true and accurate and that my signature shall have the same legal eflect es If made under oath; that
; mp%véered 10 execute this report as required by Chapler 607, Florida Statules; and thal my namg
ith/an addrass,

CR2E034 (9/96)

21l e~/ 7>



