2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K60955 . Feb 28, 2008 08:00 AM
1. Enity Nems ’ Secretary of State
TCUCH OF CLASS PAINT AND BODY SHOP, INC.
Prncipal Place of Busingss Mailing Acldress
1824 WEST AVENUE 1824 WEST AVENUE
T T ”Il‘lw m |"” Il“l ml‘ |H|l|l” |‘|”|‘|" |‘|u I‘lH m” mull‘ ” ‘ll'
2. Principal Place of Businass - No P.O Box # 3. Mailing Address
Sune, Apt # elc Suile, Apt #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEr Number Appied For
. 65-0098947 Not Applicable
Zn Couniry Zip Conuntry 5. Certficate of Statug Desired O ?g'zgui?:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCJO?FII_T!\?(ESEERRODA - Streat Address {P.O. Box Nurnber 1 Not Accepiable)
SUITE 2B
MIAMI BEACH FL 33139
City FL Zip Code

8. The avove named ennly submits this statement for the purpose ¢f changing its segisterad office or registered agant. or Eoth, in the State of Flerida. | am familiar witn, and accept
the abligations of registered agent.

SIGNATURE

S yndtLre, typed o Drkvod Lanse ot o Mrred agent aad Tre | uopl 2asie. {RSTE Registeron Agorl £QNaLIE f2UUREG whan rérstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trusr Fund Contributon.  [] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE BSTD 3 petete TIME [} Change ] Addition
NaMF GONZALEZ, FERNANDO HAME UNROO0E43 195
STREET ADDRESS | 1824 WEST AVENUE STREET ADDRESS 3371 1208~-20061 -0 150,00
cry-st-zP | MIAMI BEACH FL 33139 CITY-ST- 2P
TLE [ Desete TISLE [JJcChange [ Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-51-21R CITY-5T-2IF
TITLE O newte TITLE - [ Change [ Addiien
NAME T ’ HAME : -7 T
STREET ADDRESS STREET ADGRESS
oIy -Sr-2P CIY-ST-2IP
e 1 pelgre TILE [ change [ Addition
NEME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P GITY-51-2P
THLE [T Delele L [[] Change ] Addision
NAME NEsiL
STREE] ADURESS SIREET ADDRESS
CiTy-Sr-zie CiTy-SI-2p
TEE - T pelete TITLE [ Change [ Aduitian
NAME HAME
SIREET AUDRESS STAEET ADDAESS
GI¥y-SY-21° CIvy-s1-2IP

12. | heraby certity that the information supplied with this filing doss net qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on (is report or supplemental roport is true and accuraie and that my signature shall have the sames legal etfect as if made under cath: that f am an officer or director
of the corperaton or the raceiver or trustas empowsred 1o execula this repod ds required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Biock 11

il changea, or on nr with an address, with &il other lme empowered.
SIGNATURE— 2 — Y.

B, OF SiGHE oFFICER OR DIRECTOR A Oay: e Fnare &




