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

OFIT
. COF?F?ORATION O et . Mortham Jan 27 1998 8:00am
: ANNUAL REPORT Secretary of Stale

1998 OMESON O CORPORATIONS Secretary of State
DOCUMENT # S45558 (1)

Corporation Name

WILLY'S BODY SHOP, INC.

BTG TR WA

Principal Place of Busingss Mailing Address
0493 NW. 12TH BTREET 9483 NW. $2TH STREET
MIAMI FL 39172
WM FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 850257314 Not Appircable
. ite, Apl. #, . i "
Stite, Apt. 4. elc Suite, Apt. 4. ete . Certificate of Status Desired [ $B.75 Aasdional
;;I —27] Fee Required
Cily & State City & Stata 8. Etaction Campaign Financing $5.00 May Be
2—3| ;l Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;II —2—51 m EJ Pearsonal Property Tax dus June 30. ﬁ Yes [ No
9. Hame and Address of Current Raglstered Agsnt 10. Name and Address of New Reglstered Agent
81| N
- PENA WILLIAM ame
N 9493 NW 12 ST 82| Street Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33172
83
84| City FL 85| Zip Code
- 11. Pursuant to the provisions of Soctions B07.0502 and 607. 1508, Flonda Statutes, the abave-named corporation submits this statemaent for the purpose of changing its registered

office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, typad o printed name of regrstered agent and tlle il apphcable. (NOTE- Angislored Agen! signature required whan reinslatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TLE PD T DeLete 11TLE [T change T Agdition
P e PENA, WILLIAM 1.2 NAME
| smeersooness | 6261 S.W. 1TTH ST, 13 STREET ADDRESS
: | cvestaze MIAMI FL 14CITY-51-2IP
TLE STD T DELETE 21TLE [JChange [ Addition
NAME PENA, DIANA 27 NAME
: T ﬁl ﬁnﬁ 17TH ST. o ) 23 st AnDRESS
2. 4 CITY-5T-21P
7] nne O oecee 31THLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY - 51-2IP 34. CITY-ST-2IP
i [T oecere 41TILE ] Change [ Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2iP 4.4 CITY -57-2IP
TITLE L) DELETE 5.1 TITLE [T change 3 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRAEET ADDRESS
@ CITY-51-21P 54 CIY-ST1-2P
o[ e [ OECETE 6.1 TITLE T change” L] Addition
} NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
::IIY-IST—ZIP i : . . . _‘ 64 Ciy-51-2IP
. | hereby certify that the informalion supplied with fhis Tifing does net qualify for tha exemption stated in Section 119.07(3)), Florida Statules. | further certify thal the information

indicated on thle annual report or supplermental annual repor s true and accurale and that my si i
] ) r | y signalure shall have the same lagal efiect as if made
officer or director of the corperation or the racgiver or trustea ampowered ta execute this reporl as required by Chapler 607, Flo%da Statuteg; and 1haLt":wl'|j§,? rngﬁ:g' Etlgﬂela?;n irfl 5

Block 12 or Block 13 If changed, or i with an address.
7 . l/l:/’hﬂ LN s, mm e

CIAMATIIDIE.



