FILED

Jan 31, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

01-31-2008 90037 001 *****g 75

PS‘E&!M ENT #416196 01-31-2008 90037 002 ***150.00
CUBANSHINE FRAME & BODY SHOP, INC.
Puncipal Place of Busingss Mailing Address
170 N.E. 29TH STREET 170 N.E. 29TH STREET
MIAMI, FL 33137 MIAMI, FL 33137 66000531
P TS G AR

Suiie, Apt &, eic Suiie. Ap:. A. etc 01242008 Chg-P CR2EQ34 (12/06)

Chy & State Ciy & State 4. FE! Number Applied For

59-1431928 Mot Applicable
& Country av Gountry 5. Cenificare of Staws Desired d ?8'75 Additonal
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARIANC

170 NORTHEAST 29TH STREET Sieeet Address (PO, Box Number is Not Acceptiable)

MIAMI, FL 33137

i

City F L Zip Code

ros

8. The ahove named entity seDmits s siatement for tne purpGse of changing its registered office of registered agent, or both, in the State of Flonda. 1 am tamiliar with, anid accept
ihe obhgatons of regislered agent

SIGNATURE

ognabne, DR G eI e O gaiet it ygnnl dind ibe 1 aanitcahhe {HOTE Begotennd Agenl segal e iy e whnn rgirstalog DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contritsution. ] Added o Fees
100 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TInE PD 7 Deters TILE | Changs [ addition
HAML GONZALEZ, MARIANG NAML
Shikll AD0RESS | 170 NE 28 STREET SIRCET ADURLSS
LIy -531-47 MIAMI, FL 33137 CllY-51-4r
I TD O vetete i [ Changs {71 Addsion
RANL GONZALEZ, ISABEL NARSL
STREETADDRESS | 170 NE 29 STREET STREET ADDRESS
PRI MIAML, FL 33137 CY-51- 4P
e sD M pejee ITLE [ change T Adanion
AL GONZALEZ, JOAQUIN M hARL
SIRLLTARDRLSS | 170 NE 29 STREET STREET ADDHLSS
S5 MIAMI, FL 33137 CHY-SI- 2
HuTS 3 petege 1ite [J Change {1 Addition
NAML HAME
SIALET ADDRESS STREET ADDRESS
phiv.c1-2p CHY-50-&F
i J Delete TLE O Crange ) Aduition
HAM] HAME
SIHELT AUDRE 56 STRLET ADDRESS
LIy 1. 4p Cilr-51-71
niL [ etete ML [ Crange [ Addtiion
HAME HAME .
SIRLET ADDRESS STRELT ADDALSS
CITY- 8T 2P CITY-ST- 2P

12, | hereby certify that the informanon supplied wilh this filing does net ¢uality for the exemptions contained in Chapter 119, Flarica Statutes. 1 further certity ihat the intormation
indicated on this report or supplemesntal report is true and accurate and that my signatwre shall have the same legal elfect as if made under oah; that  am an otficer or director
ol Ihe corporation o Ihe receiver or rusies empowere io exacute this repart as required by Chapter GO7, Flonda Statures, and that my name appears n Block 10 or Block 17 it
changed. or on an attachment with an aadress. wilh all other like enpowared.

SIGNATURE: ___~ 72/ o e A S 2 TP-0F

DIRECTOR Daws B e Dz #




