2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ke0955 Apr 02,2007 08:00 AM
1. Ently Name Secretary of State
TOUCH OF CLASS PAINT AND BODY SHOP, INC,
Principal Piace ol Busingss Mailing Addross
1824 WEST AVENUE 1824 WEST AVENUE
MHAP TR
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Sile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Siato City & Stale 4. FE1Number Applied For
65-0008947 Not Applicable
Zip Couniry i Country 5. Cortilicalo of Siatus Dosired | ?g'g?ql';:’:;"o"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agant
Name
COFINO, PEDRO A.
407 LINCOLN RD. Streel Address (P.Q. Box Numbar is Nol Acceptable)
SUITE 2B
MIAMI BEACH FL 33139
City FL | Zip Cade

8. The above named onlity submits this staloment lor.the purpose of changing ils registored olfico or regisicrod ageonl, or both, in the Stato of Florida, | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnature, lyped or prinisd nama of regislurad agenl and nila ¢ apphcabia. {NOTE: Regisiarod Agent 5 gnature recuirad when reinsiaing) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa!;fai;re’ to Florida Department of State’ Trust Fund Conlribulion. L] Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delate Tme [Jchange [ Addition
NAME GONZALEZ, FERNANDO NAME
sTRET apopess | 1824 WEST AVENUE STREE | ADORESS
cov-si-zp | MIAMI BEACH FL 33138 Ciny-s1-2ip HONOND&ESETS _
e T Detete T, (14 ,/T1A 0T~ 3002 250 Shange 1503 Atditon
NAML: NAME
SIREET ADDRESS STREET ADINESS
CITY-S1-21P CIFY-$1-21
TIILE J Delete TLE O cnange [ Addition
NAMT ) NAME
SIFFET ADDRESS SIREET ADDRESS
CiY-s1-ZIP CITY-81-2IP
TILE [ Delete TnNE 3 change [T Addilion
NAMI NAME
SIREE] ADDRESS B SIRECT ADORESS
CIY-ST-7IP CITY-S1- 2P
MILE 3 pelete THLL, O change ] Addition
NANE, RAME
SIREET ADDRESS STREET ADDRE S5
EIY- ST 21 CITY-S1-2IP
TLE [ Detere TE [Jchange  [°] Addinen
NAME NAME
STREET ADDRESS STAIET ADDRESS
CIY-§1-21P CITY-5T-7IP

12. | hereby cerlify thal the information supplicd with this filing doas not qualify for the oxomptions containad in Section 119, Florida Statulos. { further cortify thal tho information
indicalod on this reporl or supplemental roport is true and accurale and that my signalure shall have the same legal effecl as if made under oalh; that | am an officer or diractor
of tho corporation or the racoiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or en an giacfmaM wilh an address, with alb other like empowered.

Hdd 2 éﬂ?/’/fb/)aﬂr) &’_%J-?YOD

4 Dais I/“ _ ¥ Daylme Prone 4




