2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 651223 __ Feb 16, 2005 08:00 AM
1. Enty Neme Secretary of State
R. & H. PAINT & BODY SHOP, INC.
Principal Place of Businass —— ~ Mailing Address
1681 S.W. 67TH AVE. ~ PO BOX 771524
WEST MIAMI FL 33155-1827 - MIAMIFL 33177
Suite, Apt #, atc, _ Suite, Apt #, elc. 1st MOOﬁE CR2F034 (10/04)
City & State - S City & State 4. FEI Number Appliad For
58-1957016 Not Applicable
Zp Coury p Country 5. Certificaie of Status Desired | §e89 gs:} l‘j‘lf’g&“"”a]
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
S Name
EEOR%%?(D%%’;JZF} REINALDO Street Address (P.O Box Number is Not Acceptable)
WEST FL. 33177
City FL Zip Code

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

SIGNATURE

Sigralure, typed o printed name of registered agen? and Lile it e;pmable {NOTE Regmsiered Agen! signature requited whan }e-rsmtlng) DATE

FILE NOW!!! FEE IS $150.00 -

After May 1, 2005 Fee Will Be $550.00 g, Election Campaign Financing ~ $5,00 May Be

Trust Fund Contibution. []  Added 1o Fees

10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

UILE vD [J pete N B0 ] Change [ Addition
NAME HERNANDEZ, REYNALDO (JR) HARE .

STREET ADDRESS |P.O. BOX 771524 SEREET ADDRESS E-IQQUU{JEB}ESU

Ore-ST.ZP | MIAMI FL 33177 B oIty ST 7P N2 1605-80027-015 150,00

TnE O petete iLE [] Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TILE O petste nite [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-7IP CITY-ST- 7P

e [ pelete nne [ change [ Additian
NAME MAME

STRECT ADDRESS SIRZET ADIRESS

Cliy. sT-2Ip CSIY-§1- 29

ek 1 belete HIE [dchange [ Addition
NAME NAME

STREFT ADDAESS SIREET ADDRISS

CITy. S1-21P ClI-5T- 20

TLE [ Delete HIlE [ change [ Addition
NAML NARE

STREET ADDRESS SIRFET ADDRESS

CITY-§1-21IP LTy-8T- 2P

12. | hersby certify that the information supplied with this fitin g does hot qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee ampowerad to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t an address, with all othier like empowered,

SIGNATURE;, EQHJJ’«\ lf Il')}erZMQUcﬂeZ 1},3/03’ 78 -236-¢339

SléNATURE AND TYPED OR PRINTED NAME OF SIGWG QFFICER OR DIRECTOR Liaytrne Phane 4




