‘ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 520335

1. Emiiby Name

MASTERS PAINT & BODY SHOP, INC.

Principat Place of Business Mailing Address

2122 5.W. 59TH AVENUE
WEST HOLLYWOOD, FL 33023-3047

| 2122 S5W.55TH AVENUE
WEST HOLLYWOOD, FL 33023-3047

DO NOT WRITE IN THIS SPACE

FILED
Feb 19,2004 08:00 AM
Secretary of State

VEHERIER AT

02122004 No Chg-P CR2EQ34 (10/03) '
4. FEI Number Apglied For
58-1707551 Not Applicable

5. Certificate of Slatus Desired

00 $8.75 acditionat
Fee Required

§. Name and Address of Current Registered Agent

GUARIO, JOHN
2122 S.\W. 59TH AVENUE
WEST HOLLYWOQOD, FL

DO NOT WRITE
IN THIS SPACE

the obhigations of registerad agent.

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, an& acoapt

SIGNATURE. - R
Signaluee, typed cr printad rame of ragistered agent and titke f applicable. (MOTE. Ragistersd Agant signaturs recuired when renstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elechon Campaign Sinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. OFFICERS AND DIRECTORS [
liTLe oPD
RAME GUARIO, JOHN . - .
I005S;
STREET AD0FESS | 10331 SW 40TH ST - !Hlﬁ},[ Gﬂgﬁﬂﬁ .
omy-STEP | DAVIE, FL 2L2A04-80027-008 150,00
IHLE vP
NAME GUZMAN, CARLOS A
SIREET ADDRESS | 18346 NW 6 STREET -
Cify-57-2P PEMBROKE PINES, FL 33028 ~ _
TITLE
NAME
STREET ADDRESS
o520 DO NOT WRITE
TNiE
- IN THIS SPACE
SIREET ADDRESS
CiTy.8T1-21P
TITLE
NAME
STREET ADDRESS
CiTy-§1-2P
THLE
NAMC
STREET ADDRESS
Ciry-St- 1P

shanged, or an an atlachment

SIGNATURE:

<

g ST

12. | hareby certity that the information supplied with this filing deas not qualify for the exemption stated in Section HB.GTF{B){E}, Florida Statutes, 1 further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal

i ! ect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered (o axectite this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Blogk 11 it
ith an address, with all other like empowered.

R PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

’é.//éé_’?w

time Foane #




