2006 FOR PROFIT CORPORATION | FILED

~ _ANNUAL REPORT (AR) ' May 04, 2006 8:00 am

DOCUMENT # 650059 Secretary of State
. Entity N
1. Enilly Name 05-04-2006 90226 029 ***150.00
VIN SON'S AUTQO BODY & PAINT SHOP, INC.
Principal Place of Business Mailing Address
737 NW 8TH AVENUE 737 NW 8TH AVENUE B P R
2. Prncipal Place of Business 3. Malling Adgress
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Stale City & Siale 4, FEI Number Applied For
58-1767313 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Staus Desired [} ggg.g?q{ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
I Name
??&N'sgiﬁ?i_‘-r‘loapra AVENUE Street Address {P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL
City FL Zip Code

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

SIGNATURE
Signatue yped o prntea name o regslered agent nd ke  apphcabia {NOTE: Regsieren Agam signanie requirad when romstating) DATE
\-;“" ’ FILE’ NOW‘!' FEE IS $150 00 : v 9. Election Campaign Financin
- After May 1, 2006 Fee Will Be'S550.00 Trost Fund Comoution. ] $5.00 vy e
_Make Check Payable to Flonda Department of State .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FIRLE O Delate TITLE b [ Change /&Addiiion
NAME NAME SAcvelA, To
STREET ADDRESS STREET ADDRESS o=z Uﬂﬂ'ﬂ‘* |‘5 Avewnoe
CHTY-ST-ZiP CITY-S7-2P H—or,t_\( woots, 1~
TIRLE [ pelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-7IP
WE b L. . N . oees T | _[ Crange  [] Addilion.
NAME HAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 3 Delete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-§1-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Lt O Delete TILE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. | hereby certify thal the infarmation supplied with this filing does not quatily for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
i changed. or on an altachment with an address, with all other powered.

SIGNATURE:

4-356- ne

AME DF SIGNING OFFICER OR DIRECTOR T— Date Daytma Phano R

SIGNATURE AND TYPE!




