2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

469550
DOCUMENT # 489 ecretary of State
HIALEAH REFINISHING. INC 04-22-2004 90017 032 ***150.00
Principal Place of Business Malling Address
5097 EAST 10 AVENUE 5097 EAST 10 AVENUE
HIALEAH FL 330131727 HIALEAH FL 33013-1727 53038812
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1588837 Not Applicable
Zip Country Zip Cauntry y . $8.75 Aaditional
5. Certificate of Status Desired O Fea Hequire(; f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - - . - MName - ea - - . - o= - e - .
2408!?2\3 HEZZF’HMégEﬁ:ﬂA Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatwe, typed of printed name of registered agent and tille if applicabla. {NOTE: Registared Agenl sighatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD O Defete TME [ change [ Addition
HAME GONZALEZ, MARIA A. NAKE
STREET ADDRESS | 6481 W. 12TH CT. STREET ADDRESS
CITY-ST-2P HIALEAH FL CiTV-81-2IP
TE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP. ) . o CITY-ST- 24P
TLE 3 Detete TITLE "Dcnange [ Addition
HAME NAME
" "STREET ADDRESS - T T o e STREETADDRESS | ™ 7 ° T i - T e '
CITy-ST-2IP CIY-S7-2P
TE O celets THLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TINE 7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-21P
TILE [ Delete TLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repert or supplementai report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent wikp an address, other like empowered.

4 -7 ? - O 4

SIGNATURE: /- _ :
QR PRINTED NAME Dﬁﬁmﬂjiﬁn ER DR DIRECTOR Date Daylima Phane #

SIGNATURE AND TYP




