FILED

. 2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am
ANNUAL REPORT (AR) ._ Secretary of State

DOCUMENT # M45610 03-26-2004 90019 020 ***150.00
1. Entity Name ‘
M.R. PAINT AND BODY SHOP, INC,
Principai Place of Business ” Mailing Address
. C/0 8725 NW 117 STREET, BAY 5-6 C/0 8725 NW 117 STREET, BAY 5-8 G 6 4 2 9 3 36
" HIALEAH GARDENS FL 33016 HIALEAH GARDENS Fi_ 33016
Suite, Apt. #, elc. Sulte, Apt. #, efc.
uite, Apt. 4, elc ) wile, Apt. #. efc . MOQFIE CR2E034 (11/03)
City & State . City & State 4, FE Number Appliad For
4 -~ 59-2765855 Not Appiicabie
Zip .| o Country I Country. —~ 5. Certificate of Status Desired [} _ ~$8.75 Aaditional.
. . .=~ Fee Required

6. Name a'nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nam -
PEREZ, JORGE " LUISA TEJEDA
875 NW 1177+ STREET IO T TS TR BT S -
\ ‘ - -

HIALEAH GARDEN FL 33016

“YUILEAL  GARDEAS FL | 315511

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

smmwne‘efu S Zy‘e— e d

Sighatute, typed or prated name of registered agenl and T ¢ appicable ~ (NOTE: Regrstered Agent signature required whom rainstaing) DATE
8. Blection Campaign Financing $5.00 may Be
Trusi Fund Contribution. A Added to Fees
Ake ¢ et e & |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D ﬂ Posee Tine PRES! DEALT & change (] Addition
NAME GUTIERREZ, LLISA M MAME LIMEA M. TETEDA
STREET ADORESS | G/Q B725 NW 117 STREET, BAY 54 6 STREETADORESS | € 1N Ll 17 STREET BAY 5L
ory-sT-zp  |HIALEAH GARDENS FL 33016 CHY-S1- 2P HIALEAN GARDEMS » Fi 330/
Ting N U ] Delele I ITLE . ° (3 Change {7 Agdition
HAME - T S - PRI TV A ' o .
STHEET ADDRESS ! STREET ADURESS ’ T TR e e e e e LT
CITY-57-2P i CITY-ST-2P
e ; o (3 Detete TIME . . ’ Cichange [T Addition
NAME ' ’ NAME
STREET ADDRESS + STREET ADCRESS
CHTY-SE- 2P CITY-ST-21P )
WL ’ 3 Delete TILE [ Change [ Addition
HAME 3 . NAME ’
STREET ADDRESS o STREET ADDRESS
CIFY-ST-2IP i : CITY-ST- 2P )
me ; 1 Delete W .« Elohange [ addition
NAME. She ‘ NAME
STREET ADDRESS N STREET AUORESS
cmy-St-7P i ) CITY-5T-2P
Lk ; ] Delete TIE {change L1 Addition
NAME ‘ NAME o
STREET ADDAESS : : ‘ STREEF ADDRESS
CITY-ST-20P b ’ .. . CITY-ST-2P ¢

12. | hereby certify that the information supplied with this filirg does not-qualify for the exemption stated in Section 1#8.07(3)(). Florida Statutes. { further certify that the information
] in%;%ggg%_qn_; %{Bpo&, or supplermantal report is true Bgnd acturate Ha‘rml that my signature shzé:ﬂhhave t?ég ;a‘;nerlggzg;t affgct as i:j made undir oath; that | _arréan ic(;f?ger Gé'ld’rlf‘:;{?r'l
CETpERER-GHRE rocevaon rusles: ampowared 10 axaoute this repon as raquirzed by, Chapter B07, Florida Stalutes: and that my namas appearg in BIoG of Blog i
§ ﬁﬂ‘!’j&i@g"’ﬁﬁﬁtm*wm an.address .with ail pher k@, empg{i%@a&:mmwgmwﬁmcﬁdmmmmamwﬁmwgmﬁw&mmm&mw
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