FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 111242 05-02-2007 90052 014 ***150.00
1. Entity Name
AMARILLAS PAINTING & BODY SHOP INC.
Principal Place of Business Mailing Addrass : : Qk‘ U vueT-
1782 WEST 41 STREET PO BOX 22651 o
HIALEAH, FL 33012 HIALEAH, FL 33002
PO [ A MRV IR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0139854 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ g:zﬂsq Additional
6. Name and Addross of Currant Roegistered Agent 7. Name and Address of New Reglsterad Agent
Name
ORALLO, FRANCISCO
1782 W 41 ST Street Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL Zip Code

8. The abova named entity submits this statement for the purpese 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.

SIGNATURE e
Signalure. lyped of printed name of registersd agent ana ke if appacanie {NGTE: Regrsiersd Agen| signature reguired when resnsizong) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD :F ] [ Detete TiLE [ Crange [T Addition
NAME ORALLQ, FRANCISCO NAME
STAEET ADGAESS | 1782 W41 ST STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CITY-ST-2P
TILE ] Detete HILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE [ oelete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZiP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TiTLe 3 Delete THLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ elete TLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIry-S1-2P

12. [ hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or director
of the corporation or the regener ortistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if

f

changed, or on an aitach address, with all other like empowered.

SIGNATURE:

-
FICER'®A DIRECTOR Date Daytime Phons ¥




