a

ANNUAL REPORT

" ’'2004 FOR PROFIT CORPORATION

FILED
Mar 25, 2004 8:00 am

1. Entity Name

AUTO COLOR & COLLISION REPAIR,

| DOCUMENT # P02000024659

INC.

Secretary of State

03-25-2004 90028 Q05 ***150.00

Principal Place of Business

18310 SOUTH DIXIE HWY.
MIAMI, FL 33187

Mailing Address

18310 SOUTH DIXIE HWY.

MIAMI, FL 33187

J4UIblgh

2. Principal Place of Business

3. Mailing Address

A AR KT

Suite, Apt. #, elc.

Suite, Apl. #, elc

CARRICABURU, LUIS
17080 S.W. 156 CT.
MIAMI; FL 33187

03182004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

01-0617664 Not Applicable
Zi Count i Countt iti -~

P Hniry ® ouniry 5. Cenificale of Status Desieg [ 98- Additional
Fee Requirad
8. Namé and Address of Lurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zig Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed O printed namne af registered agent and ktle if applicable: C—_

(NOTE: Hegislqed Agent signature requirad wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

+

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TLE DP [ pelete TITLE [ Change ] Addition
NAME CARRICABURU, LUIS NAME
STREET ADDRESS | 17080 S.W. 156 CT STREET ADDRESS
CIIY-ST-2IP MIAMI, FL 33187 CITY-ST-21P
Lk [ Delete ILE Dg . [ Change & Acdition
NAME NAME ZOBEIDA CARRILABURU
STREET ADDRESS STREFTADORESS | 1 7080 S W . IS6G COURT
CITY-ST-2P CITY-ST- 2P Miami - £] 33187~7781
TITLE O Delele TMLE [JChange  [T] Addition
HARE HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1ITLE ] Delete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LaTY-SI-21P CIrY-S1-2IP
[ me [ Delete MLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CIY-S1-2IP iy -§1-21p
THTLE [ Delete TITLE O change ] Aduilion
NAME NAME \
STREET ACDRESS STREET ADDRESS
CelY ST 2P CITY-ST-21P

changed, or on an ayachrien wilh arfadfress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infgrmation suplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or fupplerdental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the rdcaiver Ar irdstag empowered to execule this repor as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 311f

.L)ES @:m’calaurvﬂ' o3figjzo04 - 7¥6-A49-00 /1

LK/
?GNAT\ HE AND WEEOR PRINTED NAME OF SIGNiN: ICER OR

L

DIRECTORA

Date Dayieme Phone ¥

\



