~ FILE NOW: FILING FEE

PROTT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # S47089  (5)

DADE AUTO PAINTING & COLLISION SERVICE, INC.

Principal Place of Business

12450 NE. 13TH PLACE
NORTH MIAMI FL 33161

Maling Address

12450 NE. 13TH PLACE
NORTH MIAMI Ft. 33181

A

3. Date Incorporated or Qualified

04/18/1991

3a. Date of Last Report

03/21/1995

-_ '2'_.- Pincipar Place of Uusiness L 2a. Mailng Address 4. FEI Nurnber Apglied Far
Bl o %] 650268572 Not Appiicable
Suite, A £, oto Suite . it
L Suto, Art ¥ et .. Suite, Apt# elc §. Certificate of Status Desired 0 $8.75 Additional
22[ N El Fee Required
City & Sion [ Gy &Sae 6. Flection Campaign Financing O $5.00 MayBs
23] 28 Trust Fund Contribution Added 1o Fees
o _ Country | p | Country 8. This corporation has kability for intangible tax under s 189.032,
24[ 25] . 29 - ?El Fiorida Statutes P& ves [ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f Name
GLASSER,WF"AM 82| Strest Address (P.0. Box Number is Not Acceptable)
3400 N.E. 19257 #609
AVENTURA FL 33180-2454 83
84| Ciy FL asl 2y Coda
1. Pursiant te the provisions of Sectians 607.0502 and €07. 1508, Flonca Stalutas, e abave namad corporation submits this slatement for The purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized o
fari ar with, and accept the obligations of. Section 607.0508, Flodda Statutes.

SGNATUIRE

y 1he corparation’s board of directors. | hereby accept the appointment as registered agertt. | am

Ty Lped £ pente s e Gl el '-.Llju.-r-r‘au At L aphable " NOTE Ragisterert Agenl 8ignal s renired when ransgtatng: DAt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN o T [ GELETE LTI ‘ [ Change [ Addition
Hi GLASSER, PAUL 121e
SIMIED ALDAESS 3400 NE 1925T 809 1.3 STREET ADDRESS
coeesre | AVENTURA FL 33180-2454 V4 CITY -51-21p
TELE (3 DELETE 2 1TIME [] Change [ Addilion
Nk 22 NAME
SI7F 1 ANHESS 23 STREET ADDRESS
CI-sear o e 24C0Y-51-2P
T [C] DLLETE 3 1TINE [ Change {7 Addition
HassE 32 NAME
SIHEE | ADTRESS 33 STRECT ADDRESS
Loy st e o 3 e 34CHY-SI-2P
Tk [ ofLete 4 1TILE [0 Crange [ Addition
Handl 42 NAME
SIREEL ABDRESS 43 STREE] ADDRESS
oS ae e o 44 010Y-57-21P
1Lk ] DELEIE 5 1TILE [ Change  [J Addition
MakEE 52 NAME
SAREET ADDRESS 5 3STREET ADDRESS
| wrestze | o a 540HTY-81-2p
TILF [ DELETE 6 11IE [] Crange  [J Asdition
BAM: 62 NAME
SIEE L ADLKE S 63 STREET ADDRESS
CIY-51- 21 64 CITY-51-2IP

14. { ¢ h y that the infarmation suppliad wah thes fiing is voluntarily furmishe
cerl fy thal the information indicabad on this annual report or supplernental annual r
aath, that | am an officer or direglok of the corporagion or the receiver or trusteo en
appers in Biock 12 or Block 33 if dhanged, gr o attachment with an address,

SIGNATURE: %

SIGNATURE AND TYPED OR PRJTE

AME OF SIGNING OFFIGER O DIRECTOR

d and does not qualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
oport is true and accurate and that my signature shall have the same legal effect as if made under
pﬁwered to gecme his report s required by Chapter 807, Florida Statutes; and that my name

AvL Lagysr
K laaL'r/j L T Bathe Frone ¥

CR2E034 (12/95)




