< ~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # P93000002689 Secretary of State
1. Entily Nama
REFLECTION PAINT AND BODY SHOP, INC. 02-09-2006 90035 010 ***150.00
Pringipal Placa of Business Mailing Address
7980 MERCANTILE ST 7980 MERCANTILE ST . o
NO FT MYERS, FL 33917  US NO fTMYERS, FL 33917 US : . "
T e AR DTG T
PoTzox 50898
Suite, Apt. #, stc. Suite, Apt. #, etc. 01252006 Chg-P CR2ED34 (11/05)
City & State ity & State 4, FEI Number Applied For
o MYERS FL 65-0409908 Not Apphicabl
Zip Country 3356?‘1 Y- 309 I Cauntry ws 5. Certiicate of Staws Desied ] Egzg’q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqisterad Agont

Name

MEJIAS, DANAE
7980 MERCANTILE ST Street Addrass (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33917

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed narme of registersd agent and title it applicable. (NOTE: Ragistersd Agant signature fequired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign I—Tmancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
TMLE VP O Deicte T [Jchange [ Addition
NAME MEJIAS, FELIX NAME
STREET ADDRESS |- 7980 MERCANTILE ST STREET ADDRESS
cry-sT-2IP NORTH FORT MYERS, FL, 33917 CiTY-§T-2IP
THLE P 3 Delete TIFLE [ Change [ Addition
NAME MEJIAS, DANAE NAME
STREET ADDRESS | 7980 MERCANTILE ST STREET ADDAESS
CITY-ST-2P NORTH FORT MYERS, FL. 33317 ciy-S1-2p
TIE - [ Delete Tme O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -St-2 CITY-51-2P
TMLE 1 Delete TmE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-§T-2IP
THLE 3 Delete TIME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§5-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-st-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Forida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2nas /2itlag) D gyse Metias Jd/g 2> Q0o #3&731-7'233

mmmnmmmvvfbmzormmmmonmmn

v



