PROFIT
CORPORATION
ANNUAL RERORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogﬂtlgnm
Saecretary ME L4
DIVISION OF CORPORATIONS

DOCUMENT # P96000024458 (7)

DREAM TEAM PAINT AND BODY SHOP, INC.

Principa! Place of Business

BAY 3. 8148 NW. 74TH AVENUE
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

BAY 3. B148 NW. 74TH AVENUE

FILED
Feb 12 1997 8:00am
Secretary of State

ARG AR

3. Date Incorporated or Qualified 3a, Date of Last Report

03/18/1996

2. Principal Piace of Business 28, Mailing Addrass
21 25]

4. FE| Num|

65-005 112Y

Applied For
Not Applicable

Suite:, Apt #, elc
22] " 27]

Suite, Apt. #. etc,

O $8.75 additionat

6. Certificate of Status Desired Fee Required

City 8 State. City & Stale 8. Eléction Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Added t0 Fees
| dp | Gounlry | Zp Country 8. This corporation has liability for inlangible tax under s. 199.032,
24_] 25] zal ;l Florida Statutes E ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, GLORIA C PA 81| Name
. 1579 WEST 60TH STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012

a3

84| City

g5} Zip Code
FL

agent | am tamilar with, and accep: the: abligations of, Section 607

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, 1he abave-named corporation submits this statement for the purpose of changing its repistered
office of registered agent, or both, inthe State of Flonda, Such chan, eosgag lau?mézed by the corporation's board of directors. { hereby accept the appointment as registered
. Florida Statutes

14. | do hereby certify that the inlormation supplieg
information incdhcated on this annual report ors
I am an officer or director of the corporais
appears in Block 12 or Block 131 ch i

SIGNATURE: X

SIGNATURE _ ——
Siguataro lypeosd 20 praded naroe oF regpetened agand and tle I applealdn (NOTE- Regislorec Agent sipnaturs required whan relnstaling) DATE

12. QOFFICERS ANMD DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE D [ bevere 11 TITLE L) Change ] Addition | &
o

NAME MARTINEZ, RAFAEL 1.2 NAME é

sieeer aoness | 8148 NW. 74TH AVENUE BAY 3 1.4 STREET ADDRESS &

CIy-ST-2p MIAMI FL 33166 1400Y-51-2P g

TLE [T DELESE 21TLE L) Change T Addition [©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

iy -SY-2w 2 4 LITY-5T-2P

T T DELETE 31TILE [ JThange L] Addition

NAME 3.2 NAME

SIREE | ADDRESS 3.3 STREET ADDRESS

CITy-51-2IP 34, CITY-ST-2IP

TITLE [ DELETE 41 TIE [Jchange LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-ST-2F 44 0ITY-ST- 2P

TILE T peLetE 51TILE I change  [_J Addition

NAME 57 NAME

STREET ADDRESS 5.3 SEREET ADDRESS

Y- 50-2F 54 CITY-§7- 219

TTLE [T DELETE 61 TITLE [Tchange ] Addition

NAME 6.2 NAME

STREE [ ADDRESS 6.3 STREET ADORESS

GIlY-S1-2F 6.4 CITY-§Y-21p

with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that tha

splemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
& receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
L an atlachment with an address.

-1 L CHIRED

EINATURE AND TYPED OR PRINTEFNAME DF SIONING DFFICER OR IRECTOR




