n FILE NOW: FILlNG)_FEE A_FIFB__MAY 118 $550.qu] FILED
PROFIT SRy Jp ! §LORIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

P

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary o Stao Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # V15049  (2)

1. Corporation Name

| PATMAT BODYSHOP & REPAIRS, INC.

E

Principal Plaze of Businoss " Mailing Addross

CR2E034 (9/96)

BBAT NW 1117 8T, 6867 NW 117 ST,
BAY 1214 BAY 1214
HIALEAH GARDENS FL 83016 HIALEAH GARDENS FL 330181846 |
us us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss ?hfiﬂailiﬂgﬁiédré&sfﬁ"' T T T A FE Number Tapptiod For
[21] ) R 650315763 o Not Applicable
Suite, Apl. 4, elc. Suite, Apl. K, gle, . it
? P 5. Cerlificale of Stalus Desired Cl $8.75 Additona)
B g?] B o ) ) N ) ] B Feo Required
City & State ~ Gity & State 6. Election Campaign Financing $5.00 may Bo
23 el | TrustFund Contibution . Addad lo Feos |
Zip __ Country __%p ~ Country 8. This corporation has fiability forﬁf?angible tax under 8. 199,032,
24] o] e o je| i HoridaSiatutes X vos [N
. . Name and Address of Currenl Reglstered Agent B ) 10, Name and Address of New Registered Agent
MATOS, RAMON Narme
1"5 w BGTH TERRACE Streel Address (.0, Box Number is Not Acceplable) B E
- HIALEAH FL 33012 e N ] ] ]
G " City B S o ~ [85] 7ipCode |
11. Pursuant 10 the provisions of Sections 607 0507 and (07 1508, Flurida Stalules, the above-named carporation submits this slalement for the purpose of changing ils registerad
’ oflice or registered agent, or both, inhe State of Florida. Such change was authorized by the corparation’s board of directors. | horeby accepl the appointmenl as registerod
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE _ . .. . . . - e § [ _ S
N ) Signatwre. typwd o prinled i E‘th"t g --:1_(.1:‘;_m|17u-{d_!wl.\.x.-.nr ﬂr;j‘wj.ﬂ_bk_“ ,A,,,_.(.N.(.),I,L“ng( gmi_s_igrmru'r‘ required when reinslatiog) ] k DATE i o e
12. . __OHICERS AND DIRFCTORS o ] L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7#}
e "VSDP [ oiifie 13T T Change T Addiion
o e MATOS, RAMON 12 oML
“ | BTREET ADDRESS 1716 W 56TH TER 1.3 STRCEL ADDRESS
S lemesge |HABAHFRL o Mwewsew |
© e {3 ol W 2171 TTChange ] Addition
AN 2.2NAMI
'STREEY ADDRESS 23STHLET ADDRESS
GiTY-5T-7P NN JCA % L Gk L S S S e
e [ oitrie arTne " T change ~ [ Acdition
NAME 37 NAML
STREET ADDRESS A3 STRLET ARDRESS
; |env-st-ze e R RA Y S U e
< | TmE it [ change [ Aadition
HAME 4.2 NAME
| STREET ADDRESS 4.2 STRELT ADORLSS
¥ { CTv-g1-21P e 44 cry-s1-7ip _ e
B T I oeee 51 THILE [T Changs LT Radiion |
] HAME 6.2 NAME
» I BTREET ADDRESS 5.3 SIREI | ADDRFSS
3| ciy-sT-ap _ U USURURN 115 o111 S U
o KT Cloiiert 61T [ Change” LT Addiion
NAME 6.2 NAME
©. ) STHEET ADDRESS 6.4 SIREF| ALDHESS
GITY < ST-2IP ) A bachy-sTIR ) . e
14, | de hereby cerlify that the informalion suppheshwith this Hing docs not gualify for the exemplion stated in Section 119.07(3)), Florida Statules. | further certify that the
infarmation indicaled on this anoual rep, hiplemental agaal repor is true and accurate and that my sigralure shall have the same lega! eflect as if made under oath; that
| am an officer or dircclor of the corpay T IOG( e Jlee empowered o exesute this repe’l as raquired by Chapler 607, Florida S1atules; and that my name
appears in Block 12 or Block 13 i1 ¢ g A with an address,
B Y — - F i 1 P oy




