FILED

2005 FOR PROFIT CORPORATION Mar 25, 2003 8:00 am
ANNUAL REPORT ' Secretary of State
DOCUMENT # 469550 Dy 03-25-2005 90026 042 ***150.00
1. Entity Name
HIALEAH REFINISHING, INC.
Principat Place of Business Malling Address SRS T
5007 EAST 10 AVENUE 5097 £AST 10 AVENUE
HIALEAH, FL 33013-1727 HIALEAH, FL 33013-1727
e T s IR R IR ERIRERInL
Suite, Apt. #, stc. Suita, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1588837 Not Applicable
Zp Country zip Country §. Cenrtificate of Status Desired O g?a':ssq L':‘I'dm‘guunal

... _... B, Name and Address of Current Reglaterad Agant . e .. .. __. 7. Name and Address of New Raglsterad Agent

Name

GONZALEZ, MARIA A
6481 W 12TH COURT Street Addrass {P.Q. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL I Zip Cods

B. 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 accep?
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed namea of regi agent and tte it (NOTE: Ragistersd Agent signatufe required whan renstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F_inancing $5_[]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedts Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSD 7 Delete e (¥ Change [ Addition
NAME GONZALEZ, MARIA A. NAME
STREET ADDRESS | 6481 W. 12TH CT. SRETADDRESS [ {030 S.W, 81 Ave . Ste b-§
CiTY-$3-2P HIALEAH, FL CHY-ST-ZIP MLAmME, P 52114
TILE ] Detete TMLE [JChangs  {] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIFY-5T-2IP Cny-ST-2IP
TME [ Delete TIE [JChange [T Addition
NAME . NAME
- STREET AGGESS | STREET ADORESS o
chyY-s1-2F ™ CiY-S1-2P
TME O Delete TE ClChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
e O belets TE [Ichange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
ey-sT-ap CITY-ST-2P
TIMLE [ Delete TME ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-P CY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trusies empowered to exsculte this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad27Wil Il other like empowerad.

.

SIGNATURE:

.

S?NATURE AND TYPED OE FRINTED OFFICER OR DIRECTOR Caa Daytime Phone ¢




