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

ez | Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

LTI W e R W e

POCUMENT # P96000065022 (1)

Corporation Name

J&B COLLISION PAINT & BODY SHOP, INC.

A AN R

Pringipat Piace of Business o Mailing Address
12419 NE 13 AVE 12449 NE 13 AVE
NO $HAMI FL 33161 NO MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/05/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number | {Applied For
m L 251 _ 650685744 Not Applicable
Sulte, Apt. #, otc. Suite, Apl. #, elc. i
- P 5. Cartificate of Status Desired ] $8.75 Addiional
23 27—1 Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 23] - Trust Fund Conitribution ] Added {o Foes
Zip | Counlry b Caunlry 8. This corporation owes or has paid the current year Intangible
z_il 2{17_______.__7 B 29] E Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BASDEO, HARDED 81| Name
1488 NW 100 STREET 82| Street Address (P.C. Box Numbaer is Mot Acceplable)
MIAMI FL 33147
a3
B4| City F L lasl Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agem, of both, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepl the: oblgalions of, Seclian 637 0505, Florida Statutes.

SIGNATURE R e .
Slgnaturo, lypad o printed name of roguetensd agent nne Ltle ap:-vlv,ut)\(- {NOTE Aegistored Agent signalare required when reinglating) DATE
12, QT IGERS AND DIRE CTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
E - T T TT oeLEe NG [ Change [T Addition
NAME BASDEQ, HARDEQ 12 HAME
staserappaess | 1488 NW 100 ST 13STREET ADDRESS
GITY-51-2IP MIAMI FL 33147 B N 14 SITY-5T-2
TME VD IRDEGH 21 TILF [ Change [ Addition
NAME BASDEQ, JAGDEOQ 22 NAME
smeetanoness | 341 BAHMAN AVE 23 STREET ADDRESS
CiTY- 5121 OPA LOCKA FL 33054 2 4 GiTY-ST- 2P
TILE [T DELETE 31 TITLE L¥ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3STREFT ADDRESS
CiTY-ST-21P B N 34.CITY-S1-2
TLE [T peLEe 411TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-S51-2IP 44 CITY-ST- 2P
TILE i [ orLETE 5 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDALSS | 5.3 STREET ADDRESS
CITY-ST-2F 54CITY-ST-21P
TITEE T DeLETE 61 TMLE [T change [ Addition
HAME 62 NAME
STREET ADORESS &3 STREET ADDRESS

CR2EG34 (10/97)

CATY- 8§-2IP 6.4 CITY-5T-2ip
- | hareby certify that the infarmalion supplied with this filing dogs not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or tho recoiver or trusloe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address

QIGCNATIIRE- /4-,-‘%4__. %pﬁ::— L8 b 9952



