FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFT 3 N FLORIDA DEPARTMENT OF STATE
GCORPORATION & ;
ANNUAL REPORT

1996
DOCUMENT # S04941 (8)

1. Corporation Name

DENT REPAIRS UNLIMITED INC.

Sandra B. Martharn
Sccrotary of State
DIVISION OF CORPORATIONS

e URFAA IR R

LMD

Principal Piace of Business ) Mailing Address .
19597 NE. 10TH AVE. 19597 NE. 10TH AVE.
BLDG. #6 BAY L BLDG. #6 BAY L
hORTH MIAMI BEACH FL 53179 NORTH MM BEACH FL 33179 3 Tai lncorporated or Giliaficd | 3a. Date of Last Report
2. Principal Place: of Business 2a. Mailing Address T T A FEV Nanber T ’ Applied For
7 26] L ) 6510220804 . ‘ Not Appicable
| Suile, Apt. #, eto. | Suile, Apt # ete. 5. Cortificate of Status Desired M $8.75 Adq%tional
22] 2ﬂ i B B Fae Required
_ City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23] , 28| | Tustund Gontriution . Added 1o Fees
. Zip Counlry 2ip CGountry 8. This corporation has kabilty for intangible 1ax under s 199.032,
24] ’—2_5] E] 30] _ Florida Statutes [] ves [InNo
i 9. Name and Address of Current Regislered Agent . Name and Address of New Reglstered Agent R
83| Name
TORRES, EDWARD \1% 2] Steot Address 7.0, Box Nurber s Not Acceptabie)
10531 Sto 75 +fe. I e
- 83
HOLLYWOODEL A4 Am =z, <~ 1. 33179,
84: City T - FL 85§ Zip Code

—_—— P © emmmmm— s SN — —_—
11, Pursuant 1o 1he pravisions of Sections 607.0502 and 607.1508, Florida Sta'utes, the above-natmod cororation sobmits tis statament for the purpose of changing its registered office
or registered agent, or bath, in the Stato of Florida Such change was authoriced by the corporation’s board of dreclars | harehy accept tne appoiniment as registered agent. lam
tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . .. . ) o e
Signarune, typwo o pristod name of reg e 1] £ ROTE Ija- o g :.I)u- W r:‘.l,‘,\,‘:,:h,d‘_ o i Dial - 'LB-

|12, OFFICERS AND DIREGTORS o C ADDINONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %)

Il PD I DELETE e : (] Coange  [ARddition | —

NaM TORRES, EDWARD A Gagrie| TorRES | Se. 3

ST AOONSS | 180BF-NWAHSTRE /063 5615 +e. 1SR ALESS | f OB Ar e UL Pl T
Gy -S1-2P MIAMI FL 333 Luowser |gaiemr , FL 2 D055 o

nF SDT [ DELFTE PRI O] thege [ Addtion | ©

NAME TORRES, GABRIEL 2.2 NiME

STHEET ADDRESS 18037 NW. 41ST PL. 7 3SIRTE] ADRESS
| Cny-81-2P MIAMI FL ) gace-sy e | B

TTLE [ DILETE KRR (] Change  [J Addition

NAME 30 HAME

STREET ADDRESS 33 SIKEET AZDRESS

CITY-§1-2P ) ] 340My-§1-a0 | R i ]

TME ] DELEIE ERRAIN: [ Charge [ Addilion

NAME 42 NAME

STREET ADDRESS 43SIREE) ADDALSS

ITY-57- 2 _ Qsacyesene  f )

TITLE [1 BELETE 5 111LF [1 Changs  [] Addition

NAME 52 NAV:

STREE T ADDRESS 53 STHEET ADDRESS

cny-sf-aw ; . e A RNIARE:{Rt (N R . . —

TITLE [y DELETE 5.1 TITLE (7] Cnange  [] Addition

NAME 67 NANE

STREET ADDRESS 63 S1HEE) ADDIRESS

GITY-ST-24F o G4GIY-57- 20 - o

14. 1 do horeby cortify that the information supphes with this filing 18 voluntarily furnshedd and does not gueiy or the exeniplion stated i Seclion 112.07(3)k). Florida Statutes. 1 further
certity that the information indicated an this anf ! report ar supplemental annaal repor 15 true and mccurate anc that my sgnature shall have the sare legal effect as it madea under
oath; that | am an officer or director of#eeTorparghion or the receer or rustes eripowsred 10 exenue i3 report as reduired by Chapter 607, Florda Statutes; and that my name
appears in Black 12 or Biogk 13 if chnged, or gh an atlachment with an acdrass

- e
SIGNATU RE- =Bl PED onz-égé{ NAME OF smﬁg:;eﬁg:%mm! Oeﬁ@g 3 C?.O ?Q &)f-\‘:fig"zz " -




