FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Ld

DOCUMENT #L11242 05-02-2008 90143 008 ***150.00
1. Entity Name
AMARILLAS PAINTING & BODY SHOP INC.,
Principal Place of Business Mailing Address
1782 WEST 41 STREET PO BOX 22651 o R '
HIALEAH, FL 33012 HIALEAH, FL 33002 . . LR
N UM EA TR RAA R

Suite, Apt, #, etc. Suite, Apt. 4, atc. 04162008 Chg-P CR2E024 (12/06)

Cily & State ’ City & Siate 4, FEI Number Applied For

i 65-0139854 Not Applicable
Zip (?;D.ij Zp Couniry 5. Certificate of Status Desired O ?i.g?qgg:c;tional
6. Name and:Address of Clrrent Registerad Agent 7. Name and Address of New Registered Agent
’ Name
CRALLO, FRANCISCO
1782 W41 ST . -t Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
N City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agenl, or both. in the Slate of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Syrature, voed or prnled name of ageet and nde il 3 INGTE: Registerad Agenl SGralure raquired when rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O telate TIIE [JcChange [} Additien
NAME ORALLO, FRANCISCO NAME
STREET ADDRESS | 1782 W41 5T STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST- 2P
TITLE 7 Delete TINLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 7 elete TILE {] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2IP
THLE ] Delete THE [ Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-71P CY-31-2P
I O etete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-55-21P CliY-57-2P '
TNLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP

12. | hareby certify that the informalion supplied with this liling does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infomjalion
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivesr trustee empowarad to execute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an allach th an address, with all other like empowered. F@A IfCJSCo’ /QAM
SIGNATURE: //x_g PRESIDENT o1 [39b% _ ty5- 5592533

SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER OR DIRECTOR TBare Dayirme Phore




