FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # K73799 - 02-11-2004 90010 036 ***158.75

1. Entity Name

COLON PAINT & BODY SHCP, INC.

Principal Place of Business Mailing Address
2057 W62 STREEF —2067-W-62N0-STREET.
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
.w/ 2 ZS?{ | oo i (2 :S%
T Suile; Apt#Telc: T TSt ADL R8I = T01202004  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied Fer
65-0107072 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRILLO, ROLANDO

HIALEAH, FL 33016 o 287 L Umt}g’/‘ifﬁt e reer

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Repisterad Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May_1,.2004 Foe:will:bo.$550,00 | Trust Fund Contribution. - -[]___Added o Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD O Delete TNLE /m;(}hange [J Addition
NAME BRITO, DIGNA NAME
STREET ADDRESS |-PHST-W-B2ND-ST- sweomess | L0O! e @F ‘ﬁl ‘
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TILE vD [ Delez TIE PRchange [ Adgition
NAME GRILLO, ROLANDO NAME £ ,/_
STREET ADDRESS | 2057-W-62MND-ST— STREET ADDRESS QOO / L) 2l
GITY-ST-7IP HIALEAH, FL 33016 CiTY-ST-21F
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE O pelete JmE_ |- - —— - s [=]: Change —~—[] Addilion
T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|i|’l§ doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement 71 is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of {r empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with @ addess \wldh ther like empowered. / /
SIGNATURE: = | /.25 /04

SIGN‘Qt MD\'@WWE OF SIGNING OFFICER OR DIRECTOR bae 7 Daytime Phons &
o



