2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # 520335 Secretary of State
1. Entity Name o+ ke
MASTERS PAINT & BODY SHOP, INC. 01-20-2006 90027 002 *150.00
Principal Place of Business Mailing Address
2122 S.W. 59TH AVENUE 2122 S.W. 59TH AVENUE
WEST HOLLYWOOD, FL. 33023-3047 WEST HOLLYWOOD, FL 33023-3047
e v UM R IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1707551 Not Applicable
“ip Couniry Zip Country 5. Certiticate of Status Desired O gi'ggqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUARIO, JOMN.— .. — .. . _— -

2122 S W. 58TH AVENUE Street Address (F':O. Box Mumber is Not Acceptable}

WEST HOLLYWOOD, FL

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 famitiar with, and accept
the obligations of registered agent.

:

SIGNATURE
Signature. lyped or printed name ol iegistered agent 2od title «f applicabla {NQTE: Registored Agent signature requirea wher 1einstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

.1, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ol e DPD O Detete e JChange [ Addition
NAME GUARIO, JOHN NAME
STREETADDRESS { 10331 SW 40TH ST STREET ADDRESS
CITY-ST-2P DAVIE, FL CITY-57.2IP
TLE VP [ Deiete TITLE [ Change [ Additian
HAME GUZMAN, CARLOS A NAME O$
STREET ADORESS | 18346 NW 6 STREET STREET ADDRESS k‘?«; o
CITY-5T1-2IP PEMBROKE PINES, FL 33028 CITY-ST-2ZIP O¢ A’i’.;,b
e 3 Detete e KON 7S O Change [ Addition

NE o)
MAME NAME ~. Lk
_| SIRFETADDAESS.| __ _ - . F_SIREETADDRESS [ __ . N

oY -$1-2P CITY-ST-ZIP ‘/¢‘-
THLE 3 Defete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repori or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an altachrn/nt/rth an address, with all other like empowered. o { o
SIGNATURE: L7 efn9Ct &S D A

MIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayuma Phone # [4




