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

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000020827

1. Corpoiation Name

UNITED STATES AUTO PAINTING, CORP.

0231260

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secruiary of State
DIVISION CF CORPORATIONS

R O

Principal Place of Business Mailing Address
10523 S.W 186 STREET 10523 S.W. 186 STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN T111S SPACE
3. Date ncorporated or Qualifed
03/06/1997
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
_27| 26 65‘0760376 No: Applicable
ite. £.pt. #, et Suite, Apt. #, elc. . iti
Suite. £p1. #. eto uile. Apl. . @ 5. Cerliftate of Status Desired [ $8.75 2 dditionai
22 27 Fee Re juired
City & itate City & State 6. Electivn Campaign Financing - $5.00 viayBe :
—2;! ;;l Trust "und Contribution Added 11 Feas \
Zip Country Zip Ceuntry 8. This corporation owes the current year Intangible
24 E‘.ﬂ _|29 m Persorial Properly Tax. i Yes _Ne
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Register«-d Agent
| 81] Nagme
TORRES, CRISTOBAL Velnzgoez, Jorbe £
82| Street Adddess (P.O. Box Numbgr i Not Acceplable)
10525 S.W. 186 STREET 5 }-& VrAL &

14 W)/
MIAM FL 33157 ETEM—Q—J

o hadi, K4 FT@’%

pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose >f changing its r:gistered

11. Pursuant to

office cr registegred/agent, or bo'h, in the State gf Florida. Such changg was «uthorized by the corporetion's board of cirectors, | hereby accept the appointment as registered
ageni. am i ith, and accept the obligafi ms of, Section 607 , Florida_Statutes. Y
SIGNATURE s Jodoe  E Jplbs) Jer Hpzseeer’7” 4~ & - 7 z _
Signajure, typed or plinted nai e of regislered agent 1nd utle i apphcable, (NOW . Registered Agent signature raqu red when reinstaung) 7 DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 & -
TITLE [EFBELETE 11TITLE P1 OChange  [JAdditon | = =
e RRES, CRISTOBAL 2 Velnsgoe2, Jov(a e 3
streeTaooress| 15117 SW CT. c3steeeTaooness | 1.8 844 DL 10 vy i
CTY-57-2P MIAMI FL 33186 _d1scmvsrze Aliar r L 33/ 7/0 ©® =
[ Fme 10 [RDELETE 24TITLE ‘7',D / ClChange  []Additon | © 3
NAME MARIN, NELLY 22 NAME :’./ﬂﬁft—’ €z, ./dﬂ vERE 1A !
streetaooress| 15917 SW 141 CT. pasmeetaoRess |/ G se DLa) of 1e 4 £
GITY-ST-2P MIAM! FL 33186 2.4 CITY.ST.2P finati Fl B3/ 76 =
TME [ DELETE 34 TITLE [Change [ Addition =
NAME 32 NAME =
STREET ADDRES 5 33 STREET ADDRESS =
omy-sT-zP___ | 34.0ITY-8T- 2P =
TE [ DELETE 41TILE {JJChange [ Addition _
NAME 4 2 NAME ;
STREET ADDRES!: 43 STREET ADDRESS -
CITY-5T-2P 440y-sT-2P =
TITLE (1 DELETE 51 TILE [QChange ] Additon =
NAME 5.2 NAME =
STREET ADDRESS 5 3 STREET ADDRESS =
| CITY-ST-21P 34 CITY-8T-2P =
TE [ DELETE 6.1 TILE [ckange  {T] Addition =
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-71P J ' 64 CITY-5T-2IP
14. | hereby certify that the inforrgfation] supplied with tis filing does not qualify for the exemption stated in ection 119.07(3 (i), Florida Statutes. | further cerify that the information

indicated on this annual repoft or fiupplemental anual report is true and accurate and that my signature shall have the s:ame legal effect as if made under oath; that F am an
officer or director of the corpprati 7:?19 receiver or trustee empowered {o exacute this report as requi-ed by Chapter €07, Florida Statutes; and that my name appears in

Block 12 >r Block 13 if chanfed fcr gn gn attachmeent with an address, with all cther like empowered.

SIGNATURE: Vo2 4, Y- 2897

TURE AND TYPEDH OR PRI {TED NAME OF SIGNING OFFICER O X DIRECTOR Date Dz ytime Phona #




