FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90088 012 ***150.00

DOCUMENT # M45610

1. Corporation Name

M.R. PAINT AND BODY SHOP, INC.

Principal Place of Business Mailing Address

G0 MARCOSREYES—
8725 NW 117 ST. BAY 56
HIALEAH GARDENS FL 33016

~61o-WARGOSREYES—
8725 NW 117 ST. BAY 5€
HIALEAH GARDENS FL 33016

VTR ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/27/1987
2 Pn cipal placprof Busirjess :IlngA 4. FEI Number Agpplied For
> Aifreds DG\FM\ e Aipeds Parma 59-2765855 Rot Applcabi
— Sune Apt. #, etc. o urte, Apt. #, étc. s. Certifcate of Status Desied [ $8F;5R :;:‘iirt:;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3—| E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E| ;9—| m Personal Property Tax. N Yes OnNo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name .
REYES, MARCOS 1 4 ({f‘edf Pqﬁﬁ a__
tre ess (P. ugaber ig Not Acce
1950 S S S 15 ST
> -6
HIALEAH FL 33012 Ky 5
84| City M Issl Zip Code é
cok Colcden FL I 33

11, Pursuant to the prousied

€ 07.0502 and 607.1508, Florida Statutes, the above-named
m tate of Florida, Such change was authorized by the corp

corparation submits this statement for the purpose of changing its registered.
oration’s board of directors. | hereby accept the appointment as registered

agent. | a ghligations of, Section 607.0505, Florida Statutes.

SIGNATURE /Ba/d 7
ki g pﬂntaﬂ name of rsglslamd agent and litle il applicable. 4 (NOTE: Reg d Agent sig required when DATE

12. i [] OFFICERS AND DIRECTORS { 13. ADDITIONSICF’A&G&&. TO OFFIEERS AND DIRECTORS INJ2
TITLE PSD DELETE 1.1TME LA ES ol [JChange [ Addition
e REYES, MARCOS onE ? nede
streeTanoress| 1950 W S6TH ST #2108 13 §TREET ADDRESS [ (7 S{ g@
CITY-5T-ZP HIALEAH FL 33012 14 CITY-ST-2P é 334 (8 GJ
TME [J DELETE 21 TME & /T S o [, Z D /m{a\ [ Change [B’Addmon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS A ( ? 7 g/l 3 é
CITY-ST-2IP 2.4CITY-ST-2P ? (aleol Corden E 3 .;g 1 &
TITLE ] DELETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34.CITY-ST-ZIP
TME (] OELETE 41TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZF
TME ] DELETE 54 TITLE {Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
e ] DELETE 61 TIILE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

ith this filing does not qualify for the exemption state:
al annual report is trug
owered to execute this report as

14. | hereby certify that the information supplle
indicated on this annual repo OF-SHppeRy

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

requ;red by Chapter 607, Florida Statutes; and that my name appears in

‘/50@7 [(Fos) 82/- 245

0135964

CR2E034 (11/98)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MDate 7 faytime Phone #




