FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAT " candram. onbamn Apr 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S06564 (6)

1. Corporation Narne

SANTA ROSA BODY SHOP, INC.

ARV R

Principal Place of Busingss Mailing Address
1218 §W 15T AVE 1218 SW 187 AVE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 28] 650226854 Not Applicabla
Suiter, Ap! ¥, elc Suite, Apt. ¥, elc, it
P 5. Coertificate of Status Desired 0O $8.75 aadional
'"z;] ;] Fee Requirad
City & Stale City & State €. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
ap Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 EI ;ﬂ Personal Property Tax due June 30. OvYes [ONo
9. Nameo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CAFFI, RAMON 81) MNama
1850 W 56TH ST 82| Sireet Addrass [P.D. Box Number is Nol Atcapiabie)
APT 203
HIALEAH FL 33012 83
84| City FL IBS Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registarad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ..
Signature, typred & pantsd name Bl registensd agenl and tita it applcablo (NOTE Repistered Agent aignature raquired when reinslating) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OM TJ oELETe HITILE [dChange ] Addition
NAME CAFFI, RAMON 1.2 HAME
sireer anpress | 1650 W S6TH ST APT 203 1.3 STREET ADDRESS
CITY-51-21P HIALEAH FL 14CITY-$T-2P
TITLE [T DELETE 21TMLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P -
TIILE |m)iEHEA 31TILE [T Change - L] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
LIy -S1-21P 34, 00Y-S1-0P ;
TILE I MEEE CITLE CJ change [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-S1-21P 440iTy-ST-2P
TITiE [T DELETE 51 TITLE [T change [ J Asdition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Cily-§1-21p 54 CITY-5T- ZIP
TILE ] DECETE 6.1 TITLE [J charge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2IP
14. { heraby certily that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustec ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an agdress.

CICNATUIRE EJ/AA /m:ﬂ L LIA’, S feade iy G2 nel




