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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRUE CRAFT PAINT BODY INC.

T N | N e

g e

Mailing Address

2450 NW. 94TH AVENUE
MIAMI FL 33172

Principal Place of Businoss

2450 NW. 54TH AVENUE
MIAMI FL 33172

FILED
May 05 1998 8:00am
Secretary of State

1 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 85-0592064 Not Applicable
Sulte, Apt. #, elc. Suilo, Apl. 4, efc.

22] 7]

D $3.75 Additlonal

6. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l } ;;l Trust Fund Contribution Added to Faes
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;i-l 1;| 30 Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
8
LORIGA, MARIA 4 1| Name
2450 N.W. 94TH AVENUE 82] Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
83
B4| Cily FL 85| Zip Code

agent, | am femiliar with, and accept the obligations of, Saction 6070505, Florida Stalules,

SIGNATURE

11. Putsuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature typed or printed nanw of rcgwt-‘-.“l".‘-;;ﬂ;c"l' a0d vtk il ar»i"hr.aMr- (NCITE: Regsterad Agend signature roquired whes reinstating) DATE ﬁ
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME D ~ o LTI [T Crange L3 Addition | 2
NAME LORIAGA, MARIA J 12 HAME §
steeraponess | 2450 N.W. 84TH AVENUE 13 STREET ADDRESS o
CITy-S1- 20 MIAM: FL 33172 14 CITY-S1-2P o
TME ~ [T DELETE 24 THLE [l change L Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiEy-81-2¢ 2.4CNY-57-21p
TLE [J DELETE 21ILE [Tchange 1] Addition:
NAME 3.2 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
CITY-ST-21p 34.CITY-57- 2P
TME T peceTe 41TIILE T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2p
TILE - [J DrLeTe 53 TITLE Ed change [ Addition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CiTY-S1- 2P 54 CHTY-51-21P
TILE ] DECETE 61 11LE [JChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CIY-87-29

Block 12 or Block 13 if changad, or gaan atlachment withyan adoress.

QIRNATIIRE.

14. | hereby cartity that the information supplied with this tiling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenlal annual report is rue and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or tho roceiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

DA GF (P rISG2-



