FILE NOW: FILING
PROFIT

EE AFTER MAY 1 IS $225.00
b A FLORIDA DEPARTMENT OF STATE
CORPORATION ';«. Sarndra B. Mortham

ANNUAL REPORT 2 s
1996 w/
DOCUMENT # V68537

1. Corporation Name

THE ROUCO CORF.

FILED
Apr 24 1996 8:00 am
Secretary of State

10O

Secratary of State
DWVISION OF CORPORATIONS

(2)

Mailing Address
THE ROVCO CORP CLASSIC COACH REFINISH

Principal Place of Business

THE ROVCO CORP CLASSIC COACH REFINISH

8828 SW 168TH ST 9828 SW 168TH ST
ﬂISAMI fLans gISAMI F 33157 3. Dejlt[a);g,r;;csgt;d or Qualified | 3a. Daote7 oé;zﬁ;sgort
2. Principal Place of Business [ 2a. Maling Address 4. FEI Number , Appied For
;I 2;[ 65'037544 1 Not Applicable
| Suite. Ant. #, ete. | Suite, Apl. 4. elc. 5. Certifcate of Status Desred [ $8.75 Additional
22] i;l Fee Required
City & State | City & State 6. Blection Campaign Financing 55_00 May Be
—Eﬂ 2;[ Trust Fund Contribution 1 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 [29] 30] Florida Statutes (] ves [INo
9. Nams and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
81 MName
L"MAN. NEAL S 82| Street Address (P.O. Box Number is Not Acceptable)
2000 S DIXIE HWY
SUITE 101 83
MIAMI FL 33133 84| City FL lBSI Zip Codie
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dieclors. | hereby accept tho appointrment as registered agent. § am
familiar with, and accept the obligations of, Section BI7.0505, Flarida Stztutes.
SIGNATURE _ —e . e _
Signarure, typad or printed name of registerea agerl and thie if apphcatie MNOTE Rogistered Agent signature requrec when reinstatigh DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [] DELETE 1 1 TVILE [3 change [ Addition
NAME ROUCO, RAMIRO M. 13 NAME
staeeranoress | 444 PERUGIA AVE 1.3 STAEET ADDRESS
CITY-S7-71p CORAL GABLES FL 14CITY-5T- 21
TIHE [ DELETE 2 1TME [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
| Cny-si-ze 240IY-$1-71
TTLE ] DELETE 3 1THLE [ Crhange  [] Addtion
MAME 32 NAME
STREET ADORESS 33, STREET ADDRFSS
CITY-51-2IP 340MY-81-7P
THLE ] DELETE 4 1TIME [ Change ] Addilion
hAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIy-51-2IP 44 CHY-§T-21P
THLE [J DELETE 5 1THLE [0 Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
Ciry-81.217 54Ciy-ST-ZP
TIeE [ DELETE 6 1TTLE [ Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP / 64 CITY-ST-2IP

14. | do hereby certify that the inform.
cerlify that the information indgic
oath; that | am an officer or p
appears in Block 12 or B

SIGNATURE: __

1 on this annual report or supplemental annual rej
r of the corporation or the receiver or trustee em
changed, or on an attachment with an address.

"bﬂﬁ!?ﬂl’b TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

on supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)K). Florida Statutes. | further
port s true and accurate and that my signature shall have the same lagal effect as If made under
powered to exaecute this report as required by Chapter 607, Florida Statules; and that my name

H-lo-9¢ (se5)az0-oL 18

aiﬂ.me Prone

CR2E034 (12/95)



