FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ ~ PROPIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # V54112 (0)

sorporation Name

CELSO REYES BODY SHOP, INC.

I A A

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIMISION OF CORPORATIONS

“F’lu'lcip;)‘ F;I;ceﬁcnfrﬁuswr'n(.:ss;. Mailing Address
205 NORTHWEST Z3RD AVENUE 205 NORTHWEST 23RD AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified | 38. Date of Last Report
o S i 07/27/1992 03/06/1995
”2. Principal Place of Husiness '.fa Mailing Address 4. FEI Number Appliad For
. i ] £65-0349210 Not Applicabio
_ Suil, Apt 8, el Suile, Ant. #, elc. 5. Gertificate of Status Desired I $8.75 Additional
[gzj____ e 27 Fes Required
__ Oty & Stale __ City & State 6. Election Campaign anancing O $5.00 May Be
[23] 23] Trust Fund Contribution Added to Fees
2 N Country ] 25 | Country 8. This corporation has liability for Intangible tax under s 199.032,
241 _ . 25 29] 30—] Fiorida Statutes O Yes [JINo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
REYES, CELSO 82| Straet Address (P.O. Box Number is Not Acceptable)
205 NORTHWEST 23RD AVENUE
DELRAY BEACH FL 33445 83
B4| City FL 85| 2ip Code

1. Fursdant to the provisions of Sectans 07,0602 and 607.1508, Flonda Staties, the above mamed torporalion submits this statement for the purpose of changing its registered office
or regsterad agont, or both, in the State of Fiorida Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliae with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE L o e
L Seyatiee, by o printed N of reg-tarend aqoe arcd el appl canib: INOT - Registoros Agant $ignatie redued whar reinstaliog! DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B TpsT | CIGEETE 1 1TTE [J Change [ Addition
HaME REYES, CELSO 1.7 KAME
st aoness | 205 N.W. 23RD AVENUE 1.3 STREFT ADDRESS
L ovsme | DELRAY BEACH FL o 14CIV-S1-21P
1L D (] DELETE 2 tTILE [ Change [ Addition
HAME REYES, CELSO 22 NAME
s aooriss | 205 NW. 23RD AVENUE 23 SIREET ADDRESS
Ty STz DELRAY BEACHFL, 24CITY-57- 2P
TILE [[] DELETE 3 1TIILE {J Change ] Addilion
s 37 NAME
SIHEFD AODEESS 33 STREE| ADORESS
cn-sine S 34CTy-51-2P
e [] DELETE 4 1TITLE [] Change  [C] Addition
NAME 42 NAME
SihttT AUDRESS. 43 STREET ADDRESS
ovsear | o 4400¥-81-2p
Ttk [C] DELETE 5 1TILE [J Change  [] Addition
Mkt 5.2 NAME
SIVELT ASDRESS 53 STHEET ADORESS
avstar | e 54CITY-51-2P
e [ DeLETE B. 1 TILE [ Change [ Addition
HAME B2 NAME
SIRELT ADLHESS 63 STREET ADDAESS
ciwste | 64CIY-SF-2iP

|94, 0a hereby certify thal thé inform aban suppliod with s filng s voluntanty furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Stalutes. | further
cerlify thal the mlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the carparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 13 if changad, or on arnattachment with an address,
SIGNATURE: QZ:J ﬁ%h/ S 2»/ 7—7/ 145
SIGHATURE AND TYPED PRINTED OF SIGNING OFFICER OR DIRECTOR Dais Daytime Pnorg ¥




