ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

B ‘
DOCUMENT # pgg000063704

SWEENEY BODY SHOP, INC.

Mailing Address

195140 MisT . gy 4
opdLoeka B

‘rincipal Place of Businass

51 NW 14187 ST.. BAY 43
"A-LOCKA FL 33168

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90009 039 ***550.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1998
. Principal Place of Business 2a. _Majling Addres! 4. FEI Number, , .- Applied For
6] ﬂ O gfo‘k 65/806 —Ds/b,? 6 7 Not Apphicatle

]
l Suite, Apt. #ete. . - — A _Suite, Apt, # etc. . -| 5. Centificate of Status Desired 0 - $?;e Z’F;::;f:;"a'
City & State City & Sjate 6. Election Campaign Financing $5.00 May Be
] 2_s| s /m / V[ ors CjA Trust Fund Contribution I Addad to Fees
Zip Country Zip Country 8. This corporation owss the current year
} 25 ;]93 / 68 30 Intangibte Personal Property. [ ves ﬂNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81! Name
SWEENEY, JUAN A _
1951 NW 141ST ST, BAY 43 82| Street Address (P.O. Box Number is Not Acceptable)
OPALOCKA FL 33168 33
84| City 85| Zip Code
FL ||

e obliqations of, section 607.0505, Florida Statutes.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Florida. Such change was authorizad by the corperation’s board of directors. | hereby accept tha appoin t ge registered
/ /"

/)7

i’ riama of repisterad agent and tite if applicabls.

(NOTE: Registared Agent sighature required whan reinstating)

oafe/ — /

1N 7

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1€ PD (] pLeTe L1TIME [l change L] Additon
ME SWEENEY, JUAN A 1.2 NAME
meevaooeess | 1951 NW 141ST ST, BAY 43 13 STREET ADDRESS
Y-ST-ZP OPA-LOCKA FL 33168 1.4 CITYST-ZP
1€ [ oeere 24 TILE (] change [ Additon
ME 2.2 NAME
IFET ADDRESS 2.3 STREET ADDRESS
vsTZP’ '-_ 24 CITY-ST-ZP
LE [ oeete 31 TIRE [J change [] Adsition
ME 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
vsrzp 34CITYSTZP
LE ] pELETE 41TITLE [ change [ Acdition
ME 4.2 NAME
3EET ADDRESS 4 STREET ADDRESS A
vrzP 44 CITY-ST-ZP
LE [ oetete sATIMLE [ change L] Addtion
ME 5.2 NAME
AEET ADDRESS 5.3 STREET ADDRESS
YSTZP 5.4 CITYSTZIP
L€ [ oeLete 8ATIE [ ] change [ ] Addiion
vE N .2 NAME
zsambn_ss‘s L 6.3 STREET ADDRESS g -

i 5.4 CITY-ST-ZIP :

- | hereby cartify that the information supplied
indicated on this annual report or supplemsy
an officer or director of the corporation or te receivero
in Block 12 or Block 13 if changed..erog ab sat-with an address.

IGNATURE:

ith this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. ! further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Sy —

655 ~3/37

Daytime Phone #

7/!/59
—

Date

CRZED3M4 (5/99)



