PROFIT <G
CORPORATION :
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. | DOCUMENT #

1. Corporation Name

541345

DIANE'S HHGLOW AUTOBODY REPAIR, INC.

(7)

5 Principal Place of Businass

14747 NEBRASKA AVE

Mailing Address
14747 NEBRASKA AVE

FILED

Secretary of State

IRV A T

Feb 16 1998 8:00am

TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber Applied For
[21) - [26] £Q-3079516 Not Applicable

2e] 26] 29} [20]

Sufle. Apt. #, elc. Sulto. Apt ¥ el 6. Certificate of Status Desired 0l $8.75 Additional
;‘ ;] Fee Required

City & Stato Cily & State 8. Elaction Campaign Financing $5.00 may Be
El m Trust Fund Conirtbution Added to Faes

Zip Country iy Country 8. This corporalich owes or has paid the current year Intangible

Persanal Property Tax due June 30. Oves [INo

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable}

: PEREZ, ONELIO, JR. 81| Name
! 14747 NEBRASKA AVE 82
' TAMPA FL 33613

83

Ba| Cily

85| Zip Code

FL

11, Pursuan! to the provisions of Scclions 607 0602 and 607 1508, Florida Stalutes, the abave-narmed corpaoralian submils this statement far the purpose of changing its registered

office ar registerod agont, or bolh, in the State of flonda Such change was authorized by the corporation’s board of directors. | heretyy accepl tho appoirtment as registered
agent. | am familiar with, and accepl the obhgalions ol, Section 607.0505, Florida Statutes.
SIGNATURE e e
Signature typad or panted Aane of ragpstored agopl and tile 4 n[‘-||i\La|i|(: (NOTE Regestered Agot sgnature reguiresd wheon reinstating) DATE lf:
12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oig
TLE DP 7 OFLETE 11 TITLE [T change T Addition g
NAME PEREZ, ONELIO, JR. 12 HAME §
¢ | steeraponess | $4747 NEBRASKA AVE +.3 STHEET ADDRESS S
CTY-5T-2P TAMPA FL 1.4 GITY -51-2P o
L w DGR 21 1MTLE [JChange [T Addition |O
S| e PEREZ, LILY D 2.7 NAME
.| smeeraporess | 14747 NEBRASKA AVE 23 STREET AODRESS
CITY-ST-2P TAMPA FL 2 4GITY-SI- 2P
o[ me ' TTveLerE 31TILE [Jchange L] Addition
B 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-21P - 34, CITY-§T-21F
TTLE [ oeLeTE 41 TTLE dchange L] Addition
RAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Criv-§v-zp o A4 CIY-ST- 7
TITLE [T DELETE 51THLE [T ohange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CiTY-ST-2IP o 54 CiTY-SI1-21p
TITEE [T oteeTe B1TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GiTY-ST-2IP o B4 CITY-ST-7P

indiGaled on t

Block 12 or Block 13 i changed. or on an attachmenl with an addross.

VR Y Ve

ﬂ;l}l' cy

e R R kel B B

14, | hersby cerhfg thal the information supplice wilh this (iling docs nol qualily for the exemption slated in Section 119.07{3)()). Florida Statules. | further certily thal 1he inforration
is annual roport of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that { am an
officer ar director of the corproration or the recewver or fruslee empowered to oxccoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

FEvdvt ) dD omw

AN 2 o G G 2 ;a7



