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 T0 REINSTATE: $375.)

PROFIT L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S38279 (3)

1. Corporabon Name

RAINBOW AUTOQ CARE. INC.

AR OATA

FI ORINA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of Sate
DIVISION OF CORFORATICNS

20081 NE X0TH AVE 20361 NE J0TH AVE
APT. 40 APT. 420
:’s"wl BEACH FL 33160 S‘S“mw BEACH FL 33180 3. Date Incorporaled ar Craahbec 35, [)ateﬁﬁéfﬁc}.&riﬁ
. o 03/18/1991 08/17/1996
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Namber Apphed Far
_zwﬂ e Q_fm_____m R 650250572 I Nat Appilicable:
Suite. Apt. #, els Suite, Apt #, el . iong
. P i — e Ap : 5. Certificale of Sratos Desired {"] $8'75 Ad‘?‘“"”“'
;ﬂ 27| Fee Required
City & Stale | CnyéState 6. Flection Campaign Financing [] $5.00 May Be
E e I 2B—| ] Trust Fund Contrinulion Addedta Fees |
Zip . Country | Jip Cournlry 8. Trus corporalion hiag han:ity forintang ble tax under 5 199 032,
m 25| 2;[ ;! Florida Statutes D Yes [:l Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _
81| Name
STOLLER, KAREN ]
20361 N.E. 30TH AVENUE 82| Slreet Address (PO Box Number is Nat Acceptable)
N MIAMI BEACH FL 33180 -
B4| Ciy FL lss‘ Zip Coder

19, Pursuant to the provisions of Sertions €607 0602 and 607.1508, Flanda Stalutas, the Ahave named corporalon supmits this slalement for the purpose of changing ils reg-stered B
office of reg stered agent, o batnn the State of Flarida Such change was authanzed Dy the carporaticr's baasd of duecturs | herehy accoptthe appaintment as regstcred
agent | am farmhar with, and acce; the ohiigations of, Sechion 607.0505, Flonda Statutes

SIGNATURE

. o A S A i e R i v ey et A b GEE T
12, T GRFICERS AND DIRECTORS 13, T TADDINIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE [4 ] ouer VITILE T T cnange ] #wtioe | &5
NAME DANIELS, THOMAS 12 hAME 3
srreer anoress | 457 NE 136TH ST. 1 3STREFT ADDRESS el
CHTY-5T-7P NORTH MIAMIFL , 1ACITY-51-2P &
e v [T oiere PRRILY: (] change ] actiion
NAME STOLLER, RANDY 22 NAME
sweeraooness | 20381 NE 30TH AVE 2 35THEL | AUORESS
LI -§T- 7P N. MIAMI BEACH FL 2 40T ST 08
TIE [T oruere 3T ] crage [] addiion
MAME 32 NAME
STREET ADLRESS 33 STREE T ADDRESS
CITY-ST. 2P ) 34 CIY -S1-2P ]
TITLE ' ) [ ] oecen 41 HILE ] cange L1 Addition
NAME 4 ZNAME
STREET ADRESS 43STREL | ADDRESS
GiTY-ST-7P L40TY-8T 2P ) L
TITLE [T oeete 51TI7LE ] cnange [T Agduon
NAME 5 2 NAE
STREE T ADDRESS & 3STREE | ADDRLSS
CiY-ST-2P 54CTY-5T-27
TIE [ ] DeETe §11ITLE [T onarge ] Adtion
NAME £ 2NANE
STREET ADDAESS £ 3 STRELT ADDRESS
QITY-§T- 2P B4CITY-ST-DP

14. | do hereby certly hat e informaton supphied with this fling is voluntarily forished and does not qualify for the exemption stated i1 Section 119 07{A)k) Florida Statutes |
further certify that the i formaton ind.cated on this annual repart or supplamental anaual report is true and accurate and that my sigrature shall have the same leqal eftect asf
made unger cath that | are an oft.cer or director of he corporalion of the recever o ruslee emopowered to exacule this report as reqaingd by Cnapter 617, Flonda Slatios andd

that my name appeass in Block 12 o7 Biock 13 if changed, or or an atlachmenl with an addrgss,
SIGNATURE: /) dy. STo/ler. , _JRAAA Y3178 305 931000 ¥ |

SIGMATUR TYPED DR PRINTED NAME OF SIGNING OFFICERY




