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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1 998 CIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # \/65949 (2)

1. Corperation Name

NECOTECH BODY SHOP CORP.

FLORIDA DEPARTMENT OF STATE

Sandea B. Morthar Feb 03 1998 8:00am

LA ARG B

Principal Place of Business Maiilirig Add;ess -
14180 SW 139 CT 14180 SW 139 CT
MIAMI FL 33186 MIAIN FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(19/23/1992
2. Principal Place of Buslness 2a. Mailing Address 4. FE| Number Applied For
E_I_] El BR-ARR7O5 ) Not Applicable
Suite, Apt. #. &lc, Suite, Apt. #, etc. it T
I P : P 5. Certificate of Status Desired | $8.75 Adc{monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 may Be
El ) ;l Trust Fund Contribution | Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m ;5_1 5‘ m Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Regist: i Agent 10. Name and Address of New Registered Agent
N
GUERRERO, ELSA E. #1| Name
14180 SW 139 CT 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
a3
84| City - FL |35' Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose af shanging its registered
office or registerad agent, or Bath, in the State of Florlda. Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgrature, yped o printed name of registérad agent and ttle if applicable. (NOQTE: Registerad Agent signatura requirad when reinstating) j * i DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TLE D L] DELETE 17 TRLE [Tchange [ Addition
NAME GUERRERO, ERNESTO A. 1.2 NAME
STReETADORESS | 14180 SW 139 CT 1,3 STREET ADDRESS
CITY-ST-21P IIAMIFE 1.4 CITY - 5T- 2P
TILE T ceLETE 2ATHLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LITY -57-2P 2 4 CTY-8T-7IP o
TILE L] DELETE 31 TMLE L1 Change [T Additien
NAME 3.2 NAME
STREET ADCRESS 3.3 STAEET ACDRESS ?
CITY-S8T-2IP B i 3.4, CITY-ST-ZP
TITLE [T oeLeTe 41TILE {1 cChange  T_T Addition
RAME 4. 2 KAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITy-57- 20 44 CITY-57-2IP i .
WLE LI DELETE 51 TITLE [T change™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$7-2IP i
TITLE L DELETE 6.1 TLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T- 2P 64 CITY-ST-2IP o o
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annital repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that t am an
officer or director of the corporation o the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on i attachment with an address. ‘
SIGNATURE: ‘ HGHIRE REOQUIRED =279

CR2E034 (10/97)



