FILE NOW: FILING FEE AFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ8000004225

NUNEZ PAINT & BODY SHOP, INC.

Mailing Address

755 NW. 20TH STREET
MiaM! FL 33127

Principal Place of Business

755 N.W. 20TH STREET
MIAMI FL 33127

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 048 ***150.00

NG AR A

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

01/14/1998

2. Principa Place of Business 2a. Mailing Address 4. FEI Number, Apglied For
] 2| 6 50805391 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Aitionat

5. Cerlifc.ite of Status Desired [ Fae Rec uired

2
City & State City & State 6. Etectior Campaign Financing 0 $5.00 ray Be
El E‘ Trust Fund Contribution Added tc Fees
Zip Cour lry Zip Country 8. This curporation owes the current year ntangisle
;4-| El 2_9] W Persor al Property Tax. [ Yes {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gég:%ﬁnggq!al\%NUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MiAMI FL 33142 83
84| City 85| Zip Code
FL "

agent. | am familiar with, and ar:cept the obligatons of, Section 607.0505, Ftarida Statutes.

SIGNATUFE

11. Pursue nt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Stat tes, the above-named c¢ rporation submi 5 this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was 1uthorized by the corporition’s board of directors. ! hereby accept the apjointment as registered

Slgnatura, typad or prnted na e of registered agent and title if applicable {NOT Z: Reqistered Agent signaiure required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TImE PTD [] DELETE 1ATITLE [TJChange [ Addition
NAME NUNEZ, EDMUNDO L 12 NAME
sTReeTADDResS| 2004 N.W. 21ST AVENUE 13 STREET ADDRESS
cnv-st.ze | MIAMIFL 33142 14CITY-5T-2IP
TMLE VPSD 1 DELETE 21 TITLE [JcChange  [] Addition
NavE NUNEZ, FERNANDO L 22MeME
sTReeTaDoREss) 2601 N.W. 21ST AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33142 2.4CNY-ST-2P
TITLE ] DELETE 11 TME [IChange [ Addition
MNAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-5T-ZIP
TMe 1 DELETE 41TTLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRE $8 43 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TITLE [J DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORI 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61TILE {]Change [ Addition
NAME 67 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit 1 this filing does nat qualify Far the exemption stated i1 Section 119.03(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report o supplemental anr
officer or director of the corpore

I report is frue and acc urate and that my signature shall have tt e same legal effect as if made uhder oath; that | am an
n or the recei /er Ar trustee empowered 1o execute this report as re-juired by Chapter 607, Fiorida Statutes; and thas my name appears in
srfent with an address, with all other like empowered.

H-20-Gq (305)32:5-9124

Uissies

CR2E034 (11/98)

Date Daytime Phone #




