2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
JOSE CABALLERO BODY SHOP INC.
(Crs——T)
Principal Place of Business Mailing Address
4848 EAST 10TH COURT 4846 EASY 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013
S T
Suite, Apt. #, eic. Suite, Apt. #, etc MOORE CR2E024 {11/03)
City & State- ' City & State 4. FEINomber __ — |Appiieg For
59-1854237 || Applicatie
Zp Country Zp Country 5. Certificate of Status Desired O ?i.zfq;;?:;ﬁonal
6. Name and Address of Current Reglislered Agent - _ - 7. Name and Address of New Registered Agent '
Name
CABALLERO, JOSE o
3480 EAST 8TH LANE Street Address (P Q. Box Number is Not Acceptable)
HIALEAH FL 33013 e
“City o FL I Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, o bolh, in tre State of Flanda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ —
Sigrature, ypad or priated name of regrstered agont and tille if applcable (NOTE Regstered Agent signature requicad when rainstatng) DATE
FILE NOWI! FEE IS $15000 | 1 o . '
N 9. Election C Iyl
Attr Way 1, 2004 Foo wil be $350.00 o e o $5.00 oo
Make Check Payable to Florida Department of State '
0. OFFICERS AND CIRECTORS 1. —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TALE [ Change ] Additicn
NAME CABALLERO, JOSE NAME
STREETADDRESS |4846 EAST 10TH COURT STREET ADDRESS
CiTY-ST-2IP HIALEAH FL CITY-ST-21P
mE 1 Delete TIE ) (S Change  [71 Adition
NAME NAME
STREET ADORESS STREET ADDSESS
CITY-5T-ZP CITY -ST-ZtP AN T S
TLE O oetee HILE 17 15/04-30007-0030 Sy D Addiion
NAME NAME
STREET ADERESS STREET ADORESS
CITY-5T-217 CITY-ST- 2P
e ' Ol peiete | mne [ Change  [J Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITy-§T-21p
e [ belete L T [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7P GITY-ST-ZP
TILE [ petete Tl [ Ghange 3 Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-2P

12. 1 hereby cerlify that tha information supplied with this filing does nat qualify for !hé_ exemption_ététea in Secticn FQ‘OT(S}(O, Florida Statutes. | further certify that the informaticn
ingicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recewver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my e appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other §i rmpowarad,
24 et I #
SIGNATURE: »ﬁ{ g
SIGNATU TYPES

D COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dag Daytume FPhone ¥




