2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 651223

1. Entity Name

R. & H. PAINT & BODY SHOP, INC.

Secretary of State

(03-08-2006 90186 024 ***150.00

Principa! Place of Business

1681 S.W. 67TH AVE.
WEST MIAMI FL 33155-1827

Mailing Address

—POBOX TT1524———
~MIAMIRL-834 77

AN RIS A

2. Principat Place oi Business

19494 S

Mailing Address

o 2UStere | IV

L0 S deyr

Suite, Apt. #, elc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/05)

Cliy & State

Mo

4. FEI Number Applied For

59-1957016

Not Applicable

! L M\ DA
5303 | Onde | Baon,

BAde

O $8.75 aaditional

5, Certificaie of Staus Desired Y
Fee Required

6. Name'and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

HERNANDEZ, JR., REINALDO
P.O. BOX 771524
WEST FL 33177

'

Name

Streei‘ﬁ\(t-tress (P.O Box Numbeg is Not Acceptable)
SRS

r

City M \ \QH\

FL [ 5583

the obligations of registered agent.

SIGNATURE

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

Signature, yped or prnted rame of regsslersd agant and Lk If apohcalile

(NOTE: Regusterec Agent signaturg recuilad when Iensianng)

GaYE

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TIMLE Change  [] Addition
NAME HERNANDEZ, REYNALDO (JR) NAME
STREET ADDRESS PO -BOX-771524— - STREET ADDRESS ‘r\ [—\-?,\\ S LD QL"S '\‘.Q vy
OTY-ST-ZP | WHAMFFL-S3177— - CITY-ST-ZIP Muinwdy L 3303
TLE [ pelet TE ! [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ crange ] Addition
NAME MAkE .
STREET ADDRESS STREET ADDRESS.
CITY-ST-7P CITY-§T-2P
TILE J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY- ST-2P
TITLE O pelete TITLE [ Change ] Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
e 3 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

of the corporation or the regeiver or lrustee empowered to ex
if changed, or on &n AEAChIMYNt with an addregs, with all ot

SIGNATURE:\~

12. | hereby certify thal the information supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Stalutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

‘L Rawonldo Yeouodie 2 mlou /303‘)747, 1053

N SFNATURE AND TYPED OR PRINTEDJNAME OF SIGNING OFFIWOR DIRECTOR }




