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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b Er;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

~ 200 AUTO BODY, INC.

Princlpal Place of Businass

%) g0ss W 141 ST,
MIAMI FL 8305¢

Matling Addross

2055 NW 141 ST,
MIAMI FL 33054-4135

21

2. PrIngipal Place of Business

2a. Mailing Address

20]

FILED
May 02 1997 8:00am
Secretary of State

AR A

__10/31/1896

3. Date Incorporated or Qualitied J 3a. Date of Last Freport

=

Sutte, Apt.

4, otc. Suite, Apl. 4, olc.

]

4, FEl Number Appilicd For
4G4.S::. 070 ?’é /g Not Applicatyle
$8.75 additionai

O

5, Cerlificate of Status Desired .
¢ Fee Reguired

R

6. Election Campaign Financing $5.00 way Be
Trust Fund Contribution Added 1o Fees

Country

B. This corporation has liablily for intangible {ax under 5. 1942.032,
Florida Statutes Yes D No

10, Name and Address ot_ﬂlll_ew Registered Agent

City & State . City & Slata
2 . 28]
2ip Country | Zip
24] 25 e a0]
9. Name and Address of Current Reglg@erad Agent
BROWN, DORILLE
2055 NW 141 ST.
MIAMI FL 33054

81| Name

62

Strent Address {F.O. Box Numbcr is Nol Acceptable)

183

84| City

85| Zip Code

FL

11. Pursuani 1o the pravisions of Soctions 6070502 and G07. 1508, T londa Stalules, the above named corporation sUbmis this staterment for the pUrposo of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authariped by the: corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Stalutes,

ISR ATIIFS ™,

oY ey =

BIGNATURE ___ OO S— e
Signature. lyped o printnd name of rogetered agertand Wie if a;pfeatida [NOLE - Hogisigred Agent sigaatue reguited whea rrirsiating) DATE.

12, OFFICERS AND [JIHLC_}:_‘C_]E{g o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §

TILE DPST T oeteie 1L [ change 3 Adattion &

NAME BROWN, DORILLE 17 HAME 3

smeer aopress | 2055 NW 141 ST. 115 STREE I ADDRESS <

emy-st-pp | MIAMI FL 33054 i 14i1Y-81- 2 L &

TILE [T okLete 211ILE [Tchange T Addition |O

HNAME 27 NANE

- STREET ADDRESS 23STRITT ADDRESS

CITY-51-2IP - 2.4 CIyY-51-210

YITLE T T T Oouer ] 31T [ ] change [T Addition

NAME 32 NAME

STREET ADDRESS 33 SIREEY ADDRESS

CHTY- S7-2P B . -srar

NLE T pekre T Ghange ] Addition

'HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADOKESS

OTY-5T-2P 44 CIY-51-2F

me | — [oscene §1M1LE [J Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-!IP 54CIY-51-7IF

E [T perete B1LE T 1change  [J Addition

‘NAME €2 NAMF

STREET ADDRESS €3 STRFE1 ADDRESS

CITY - ST-21p €4 i1y - 5T- 2P

14, | do hereby certify thal the information supplicd with this filing doos not quality for the exemption slated in Section 119.07(3)()). Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusieo empowered to executa this roport as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, of on an altachment wilh an addross.

.

L1067 ((anS 2G -2/ A



