FILED
2008 FOR PROFIT CORPORATION - Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNymEAENT # P07000060032 06-09-2008 90002 033 ***550.00
ALL IN ONE AUTO COSMETIC SPECIALIST, INC.
Principal Place of Business Mailing Address
1123 BLOOM HILL AVE 1123 BLOOM HILL AVE
VALRICO, FL 33594 VALRICO, FL 33594
R — OGO

Suite, Apt. #, efc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)

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

;6 - 035 q { 33 Not Applicable
i Country e Country 5. Certificate of Status Desied [ geaegg Additional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narrig
RAMOS, JOSES ¥
1123 BLOOM HILL AVE - . Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594+~
.‘.:: ) }
- ' City FL | Zip Code

8. The above named entity submits this staiement 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 registereciagent.
B .

SIGNATURE.
" - Signature. typed of pmlep'nameof registered agent and hlio il apphcable. {MOTE Registered Agarn signature required whan sensiating) DATE
. . ) : ! T
-+ FILE NOWIl FEE IS $550.00 8. Election Campaign Financing: $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees | -

10. bE_E.iC_ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD i [ Delete THILE 3 Change [ Addition
NAME LECNY, IDANIS M NAME
STAEET ADORESS | 1123 BLOOM HILL AVE STREET ADDRESS
CIFY-ST-2IP VALRICO, FL 33594 CITY-S1-2IP
TITLE O Delete TImE [ change [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-209
TTLE [ Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-61-21P
TITLE 1 pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE [ pelete TIILE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
E g O detete e O Ghange [ Addition
NAME / NAME
STREET ADORESS | STREET ADDRESS
chy-ST-7I ! CITY-$T-2P

indicated on this report or supplgrental reped is true and accurate and that my signature shall have the same legal etfecl as il made under oath; that 1 am an officer or director
of the corporation or the receivef or truslée empowered 1o execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an'faddress. with all other like empowered.

: o
SIGNATURE: ___J/y, = é’/ B/‘Oo

NDYYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone ¥

12. | hereby certify that the mlorma;ﬁ suppliéc with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information




