SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /gi"'“tiﬁﬁ:i'_ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Morthan:
ANNUAL REPORT

1996
DOCUMENT # S06564 (6)
SANTA ROSA BODY SHOP, INC.

Secretary of State
DIVISION OF CORPORATIONS

Pr|nc‘pa| Flace of Busmness o T KMail g Address i o | ||I"||| ||| II"I Iull Ilul ||”| I||| I‘||| |||” I’I" I‘Ill I||“ I’I“ ’|||

1216 SW 1ST AVE 1218 SW 15T AVE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
[ 3. Date Incorporated of Quaiied | 3a. Date of Lasl Aoport
2. Principal Piace of Business | 2a. Mailing Address T 7] & FECNumber Appled tor
1] e [l ] 650226854 Not Al -atie
Suite, Apt #, elc Suite, Apt ¥ etc ..
-—‘\ " ; ’—l ' 5. Certhcale of Status Desyed U $8.75 Adt%mcmal
22 27 Fee Required
City & State Ciy & State 6. Fiection Campargn Financing = $56.00 May Ba
"ELi,_,,,,,,,,,, o o T_sl e Trust Fund Contribulion Addedto Fees
2p Country Zip Counley B. This corporation has hatdity for intangibie tax under s 199 032
;] L _?_Q—l 30 Florgda Stalutes D Y [] No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
B1| Name
CAFFl, RAMON
1650 W 56TH ST B2( Sweet Address {P.O. Box Number is Nol Accepltable)
APT 203 sl -
HIALEAH FL 33012
B4| Ciy FL Ias| 2ip Code

W5 of Sections 607 0502 and 607 15038, Florida Statules, the: anave-narmed carporatan sabamits thig staterent far (e purpose
L, or b
cand accept the obligatons of, Seclion 607.0500, Florida Statutes

11, Pursuant 1o the provis
olfice ar reg stered a
agent | am fam liar wit

tel

<1, i the State of Flonda Such change was authonzed by the corporation’s board of drectorss { hereby ancept [I e appointment as req stered

cof chang ng ite mg terocd

SIGNATURE e S o o
: i 5 o egratee d A genita ol T la"pharm Flege Trreer] AQer v 3100 10160 16201, whiis E U
B COfFFICERS AND DIRECTORS T T, ADDITIONS/CHANGES 10 OF [ ICERS AND BIRECTORSIN 12|
e T REEE T AT U1 Crange [ ] Aditon
NAME CAFFl, RAMON 12 KA
sreetaooess | 1650 W 56TH ST APT 203 1 3STREET ADDRESS
oY -5T-7IP HIALEAH FL B 14011 -57- 2 e
TIILE [] Deere 21T L[] crangs [ ] adsiton
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITy-§1-2IP e o 2 4CITY-5T-2w e
TITEE ] orusie 31TINE L] change [ ] Additan
HAME 32NN
SIREET AGDRESS 53 §THeE T ADDRLSS
CHY-ST-ZP o 34 CIY ST-2F N
TILE [T orern 41TIILE T [T chang: ] magicon
MAME 4 2 hAME
STREET ADDRESS 4 35TREET ADDRESS
CiTY-SI- 2P —_— i e EXDLUASRIRE _ e
TITLE 51 TIILE [ ] Craege
MNAME 52 NAME
STREET ABDAESS 5 §TRELT ADDRLSS
CHY-SI-ZIP e 540151 JF e
TILE [j DELETE E1TINE L_] Chang- [_] Adiilian
NAME 62 NAME
STREET ADDRESS £3STREET ADORESS
CHY-SI-Z2IP &4 CITY-ST1-2IF

14. | do hereby cerlly that Ihoanlormiaban suppbed with s filing s votuntasily furnished and does not quatity for the eus-mpt:cm stated v Saction 119 07(3
further cerbify that the information indcated of
made under oath. that | am an officer or [fisld o[
that my name appears in Block 12 gr

SIGNATURE:-- -

oay, or on an attachment with an address

SIGNATU| W TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR T Lo

wanriual FODO(t or sspplemental annual report s true and accwate and that my sigoatare: shall heve 1 same legal effect asf
Y o)
: GoEporation or the recewver or tustea empowered Lo execute this report as requ red by Chapter 617 Flonda Statutas; aad

- @sy)52Y- 9323

yk). Frorda Statutes |

e bhome w

CR2E034 (3/96)



