FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M41256 03-19-2008 90015 042 ***150.00

1. Entity Name

M/T PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Addrass

5097A NW 79 AVE S091A NW 79 AVE ] 40048833

MIAMI, FL 33166 US MIAMI, FL 33166  US .

R e TR IDERAW NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEl Number Applied For

59-2738812 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O Ee%;iﬁ:g;mna'

- 6. Name and Address of Current Registered Agant -~ - - 7. Name'and Address of New Registered Agent

Name

MANSO, ENRIQUE
15081 SW 154 TERRACE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33012

City FL Zip Code

8. The above named enlity submits this statement for (ne purpose of changing ils registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and e if appicable, {NOTE: Registered Agent signalure requirad wher reinsianng) DATE
FILE NOWI!! FEE IS $150.00 % Plection Campaign Pnancing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ST O pelere TITLE {J Change [ Addition
NAME MANSO, LOURDES NAME
STREET AODRESS | 15081 SW 154 TERRACE STREET ADDRESS
gIry-$1-2IP MIAML, FL CITy-Si-21P
TILE P [ Deiate TITLE [ Change [ Addition
NAME MANSO, ENRIQUE NAME
STREETADDRESS | 15081 SW 154 TERRACE STREET ADORESS
CiTY-ST-21F MIAMI, FL CITY-81-2P
TITLE ™ pelete THLE - - O Change 7 Aadition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81- 2P
TILE ] Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-53-2IF CITy-S1-2p
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-Si-2IP CITY-S1-2IP
TILE O petele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CIy-§1-2p

12. | hereby carily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceivenor truste: xeculg this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an a th an a e\ like empowerad.,
SIGNATURE: \3/// '5///43’

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Wi
ress, with all oth

305 -5/-3309

Date Dayte Phone #




