05061999-90024-047-5150.00-$150.00

PROFIT- FLORIDA DEPARTRENT OF STATE
CORPORATION Katharine Harris .4
ANNUAL REPORT Secrelary of Stale

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PG8000071597

ALMANZA BODY SHOP INC.

Principal Piace of Business Mailing Address

4901 NW. 37TH AVENUE - 4001 NW. J7TH AVENLE

MIAMI FL 33142 - MIAME FL 33142

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90024 047 ***150.00
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2. Principal Place of Busingss 78 Maling Address 4 FELNumber ., Applisd For 1
2] [26] 08587969 NotAgpicatie | '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] ] Y $8.75 additional
- - e - — - @] e—m s <er = .| 5. Certifcate of Status Desired. [ -—pog Raquiea- -] - i
" Cly&swite ~ ~ — TGty & State - e ~ | 8. Election Campaign Financing 'n $5.00-MayBa- - - E
23] 26 Trust Fund Gontribution Added 10 Fees =
Zip Country Zlp . Country 8. This corporaiion owes the currenl year Intangible 5-;
;l E;I ;;I E;! Personal Property Tax. Oves ONe g i
5. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent i‘f
1) Name
ALMANZA LUIS F =)
4801 N.W. 37TH AVENUE . |82] Strest Addrass (P.O. Box Number Is Not Acceptable} =
A . =
MIAMI FL 33142 53 - =2
84| City 85] Zip Code
il FL ")

office or

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo
registared agent, of both, in the State of Floriga. Such cha
agenl. | am familiar with, and accept the obligations of, Section 607,

5, Florida Statutas.

ve-named corporation submits this statement for the purpose of changing its registerad
& was authorized by (ha corporation's board of directors. | hereby accepl tha appointment as

registered

Sigratars, typsd or privted neme of registered ageni and e ¥ spplicabla.

{NOTE: fiagmiered Ageni signaure mquired when rainttaling)

DATE

2. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 GEFICERS ANDGIRECTORSINTZ | & _
e /- ) O DELETE 11TILE P [JChange ﬁmuon E
NAME AL e PR 12NAME ALMHALZA | A0 s 3
STREEVADDRESS) =3y ™ ; . usweeTaooress | 34 A 24 AvE g~
cny-s1.29 . 14 CITY-5T-29 rMiars F/f 331 b el
TE [ DELETE 24TE [JChange  [JAddion| O _
NE 22NAME —
STREET ADDRESS 23 STREET ADDRESS =
emv.sr.ze | 240MY-§T-2P 2
TME CTDELEYE LITIE 0] Change —[=} Addition -
NAVE - - - 32N e e - 2
STREET ADORESS 3.3 $TREET ADDRESS

oTY-51-29 34.COV- G- 2P =:
TALE { ] DELETE 41 TME [ Change  [J Addition -=
NAME 4.2 NAME — -
STREET ADDRESS 43 STREET ADORESS E
CTY-ST-29 AACITY-ST- 2P —-
TTLE [J OELETE §1TME Dithange ) Aidiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS :
CITY. ST-29 54 CITY-51-3°

TME ] DELETE 61 TIMLE ClChange [ Addition

HAME BINANE

STREET ADORESS! 63 STREET ADDRESS

CITY- 5129 64 CTTY-5T. 2P J

indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the i

of truslee emp

Block 12 or Block 13 if changed, oron an attachment with an addresa, with all other like em

SIGNATURE:

14. 1 hereby certlfy that tha information supplied with this fiing doas not Qualify for the exemption stated in Section 119.07(3)), Florida Statules. { further certify that the information
i and atcurate and that my signature shail have tha sama legal effect as if made under oath; that | am an
ed to execule this repon as required by Chapter 807, Flords Siatutes; and that my name appears in
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