2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOCUMENT # K60955

1, Entity Name

TOUCH OF CLASS PAINT AND BODY SHOP, INC.

Puncipal Place of Business

1824 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Address

1824 WEST AVENUE
MIAMI BEACH FL 33138

|

FILED

Mar 07, 2005 08:00 Al
Secretary of State

Il

Siie, Apt. #, etc Suite, Apt. #, elc 151 MOORE CR2EO34 (1 0/ad)
City & State City & State 4, FEI Number Applied For
65-0098947 Not Apphcable
Zip Country ap Couniry 5. Certificate of Status Cesied 3 $8'75 .ﬂtddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
%’F:TNOC’:SESR%A Street Address (P.O Box Number is Not Asceptable}
SUITE 2B
MIAMI BEACH FL 33139
Zp Code

| FL |

8. The above named entity subruts this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida | am fameliar with, and accept
the abligations of registered agent.

SIGNATURE

Sgralus fyped or prnted nama of regis'eied agent and hle ¢ apohzapk WNOTE Ragistersd Agent SIgnatre teqarac when remnslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida Department of Sta_te

9. Election Campaign Finanging
Trust Fund Contpbuton, 7]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIIRECTORS 11. ARQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Tkt PSTD ) pelete THeE [7] change [ Addition
HAME GONZALEZ, FERNANDO NAME -

staeer an0sese [ 1824 WEST AVENUE STRLLY ASDRESE fl.il3ﬂﬂ00¢{5.§f§'4ﬁ

civestaF | MIAMI BEACH FL 33139 CY-§T. 2 13,07 /05-80034-004 150,00

l; LJ Delete TitE [ Change ] Addition
NAME MAME

STREET ADDRESS SIREET S0DRESS

Civ 1 2P Cify-st- 1%

niE [ petete s [ sharge [ Addiion
Napt NAME

STREET ADGRESS STAEE ADDRESS

Cily-SI-2iP CITY 5T 2F

HIT: [ patete I [ Change [ Addition
NAME Nt

SIREET £ODRESS STRECT ADBRESS

Cy-S1 2P Cov.SI-21p

e ] pelete niLk [T Change  [J Additian
LI NAMT

STRECT ABDRESS STRFE) ADDSSS

LTy ST 2P CHY-51- e

it {7 Dalete s [Jchange [ Additron
NARE HAME

SIREET ADLPESS STREE ADTRESS

CHyY ST 4iP CITY -51-7IP

12. 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Secton 119.07(3)(0). Flonda Slatutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that } am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachinent with an address, with all other ike empowered

SIGNATURE:

D TYPEQAIA

fe.s

B 2,
[TED NAME

ogicmms OFFICER OR DIRECTOR
<

L

3/*42; (303)5.3-980D
AR |

“Tame, Prono #

LR



