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

CORPIB(?RF)\THON FLORlsi\nff:A.T:‘I‘ih:hi:‘STATE Jan 2 O 1 9 9 8 8 O O am
ANNUAL REPORT Secretary ol Stale

Secretary of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT # S70239

INTERAMA PAINT & BODY SHOP INC.

HARGARINRWAR RN b

Principal Place of Business

Malling Address

N0 W, 22 5T N0 W 22 5T
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualfied
. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
—ET| ;;] 59-1008945 Not Applicable
Suite, Ap1. #, sic. Suite, Apt. #, etc. i
P o 5. Cenrtificate of Status Desired | 53'75 Additional
E] m Fee Raquired
City & State Cily & State 6. Flection Campaign Financing $5.00 May Bo
El 2—B] Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgrl year Intangible
;l-l El ;9—] —:!;I Personal Property Tax due June 30. Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORA, JOSE S. B1) Name
300 W. 22 ST. B2] Sireet Address (P.O. Box Number s Nol Acceptabio)
HIALEAH FL
B3
B4 City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signaluro. lyped o priniad nama of ragislensa agenl and litle ¥ apphicable (NDTE. Registerad Agent signalure reguired whan reinstaling} OATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D T DELETE 11TITLE OJ change [T Addition | &=
NAME MORA, JOSE 8. 12 NAME §
stRecTaonhess | 300 W. 22 STREET 13 STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 14 CTY-ST- 2P o
TITLE [T DELETE 271 TILE “[Jchange [ Addition |€3
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TITLE ] DELETE 31 THILE [ change 1 addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-21P 34, CITY-SI-2P
TILE T DELETE 4TTILE [ crange T Addition
NAME 40 NAME
STREEY ADDRESS 43 STREET ADDRESS
CHTY-S1-21P 4.8 CITY-51-21P
TNLE [] DELETE S1TILE [T Change T mgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54LMY-8T-2IP
TILE ] DELETE 6.1 TI1LE [ Change T Adaition
NAME 6.2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
CTY-§1- 2P 6.4 CITY-51-2IP
14. | hereby certify that tho information suppliad with this filing does notf qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicatéd on this annuat ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or {pe receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on Itachment with an address.

r

- - ; F !7.
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