FILED

Mar 16, 2005 8:00 am
2005 FOR PR ORI T C oy /A TION Secretary of State

03-16-2005 90045 039 ***150.00
DOCUMENT # 520335
1. Entity Name:
MASTERS PAINT & BODY SHCP, INC.
Principal Place of Business Mailing Address
2122 SW. 59TH AVENUE 2122 SW. 59TH AVENUE
WEST HOLLYWOOD, FL 33023-3047 WEST HOLLYWOOD, FL 33023-3047
T v TR
Surte, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03}
City & Siate City & State 4. FEI Number Applied For
59-1707551 Not Applicable
Zp Couniry Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

[ Name

GUARIQ, JOHN
2122.S.W. 56TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

WEST HOLLYWOOD, FL

i

. S City FL IZipCode

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
.the obligations of registered agent.

S}GVNATUFIF

¢ Signature, typed or pnnted name of registered agenl and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DaATE

FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE DPD 3 Delete TITLE I Change  [] Addition
NAME GUARIO, JOHN NAME
STREET ADDRESS | 10331 SW 40TH ST STREET ADDRESS
CITY-5T-ZiP DAVIE, FL CITY-5T.2IP
TitE VP [ Gelete TITLE [ Change [ Addition
NAME GUZMAN, CARLOS A HAME
STREET ADDRESS | 18346 NW 6 STREET STREET ADDRESS
CITY -8T-2P PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TME [ pelete TMiLE [JChange [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§1-2P ) CIY-51-2P
Tme [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-5T-2IP
TiE 3 oelete TME (0 Change - [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP - CITY-57-2IP
TIILE 1 Delete TILE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-71P

12. 1 hereby centify that the information supplied with 1his riling does not quality for the exernption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rua and accurate and that my signature shall bava the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered (o exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND ﬂPED-Om DIRECTOR ODE/U? /05 %zé ,J- w
7/



