FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT
- CORPORATION
ANNUAL REPORT

TN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Soprelary of State
DIVISION OF CORPORATIONS

FILED
Apr 18 1997 8:00am
Secretary of State

1997
DOCUMENT #

| 1. Corporation Name

WILLIAM'S PAINT & BODY SHOP INC

o=

G A

Principal Place ol Business Mailing Adelress

1877 BW BTH STREET 1277 SW 8TH STREET
_ﬂm FL 33138 MIAMI FL 331354003
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/25/1996
2. Principal Piacea of Business 2a. Mailing Addrcss 4. FEI ﬁer Applied For
sl 26] Z\J . S5 3 ?a Not Applicable
| Suite, Apt. #, eic. Suile, Apt. #, elo. ) i
P P 5. Cenificate of Status Desired D $8'75 Additional
?21 ;ﬂ Fes Required
Clty & State Cry & State &. Elaction Campaign Financing $5.00 May Be
¥ (23] 28] Trust Fund Conlribution Addsd to Feos
Zip Country fip Country B. This corporation has liability for intangible tax under 5. 199.032,
;] a EI El Florida Statutes C] Yes I:l No
=i 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
~ NOGUEIRA, MARTA R 81 Namo
“, ‘m sw 8TH smEEr 82| Streel Address (P.O, Box Number is Not Acceptable)
. MIAMI FL 33135
B 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions G07.0502 and 807.1508, Flonda Stalules, the above named corporation sabmits 1his slalement for ihe purpose of changing iis regisiered
office or registered agent, or both, i Lhe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accepl the obligations of, Scction 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e e e ——
. Signatwro. typad o ptinted name ol fegivtered aged and Wi il apphcaldle (NQTE: Regstored Agent signature required wherr re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Bl J oL XEnI Tl Crangs T Addition
NAME NOGUEIRA, MARTA R 12 NAME
‘STREET ADORESS 1277 SW BTH STREEY 1.3 STREET ADDRESS
orv-srze | MMAMIFL 33135 4Gy S 2P
WE (3 DELETE 21 TITLE [ change [ Addition
HAME 2.2 NAME
3| -SreeETApORESS | — - 23 STHEET ADDRESS
| CIvy-st-2p 2.4GITY-87-2P
TITLE [T orLete 31TILE [T change [T Addition
NAME 3.2 NAME
*f STREET ADDRESS 33 STHEL! ADDRESS
gicomesee 0 e 34.COY-SI- 2P
i ENT: T DELETE LTI [T change [ Addition
NAME 4.2 NAME
..!:_! ‘STREET ADDRESS 43 STREET ADDRCSS
T omy-groze 1A DITY-SI-7F
] e - [ DELETE 51TILE T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 S1RFET ADDRESS
CITY- ST- 2P . 54 CITY-ST-2iP
TITLE ' 11 Dieere 61TILE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51RLET ADDRESS
CiTY-§T-21F 64 CITY - 51-ZiP

14, | do hereby certify that the information supphed with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
Information indicated on this annual raporl or supplemental annual reporl is true and accurale andg that my signature shall have the same legal effect as il mada under oath; thal
| am an officer or diroclor of the corggration or 1he receper of Trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 cﬁ?\gcd ot oh an at!%‘hmenl%address.

e o~

v J

L uEE ok ™ Pl 5 N o

P .



