2006 FOR PROFIT CORPORATION
- - - _ANNUAL REPORT (AR) . FILED

BOCUMENT # F20151 Feb 20,2006 08:00 AM
1, Catty Name Secretary of State
PERFECTION PAINT & BODY SHOP, INC.
—nP-r.x;—\;.i;':\luPiace o‘t.éusiness i _Mailing Atﬁﬂre_sa_ )
900 SW 24 8T -BY00 SW 24 ST
MRRRTSRTRRACL i
2. Principal Place of Business 3. Mailng Address
Sulle, Ao, ¥, gic. T ] Suite, APT ﬁ;. G—fc—" 15t MOORE CRZE0S3 (TGfGSj
City & State City & Swate 4. FEY Numb Appi'red Far
- i o O 592085545 oo Appicatie
2p Couniry 2p Couniry 5. Cenfficata of Status Deswed [ gea‘e;esq Sﬁféimna!
B 5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent .
Name
?g%’gﬁ‘gv? i% é:g‘ gl-"-c)S Steget Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
City T FL ! 2ip Cods

3. The apove named enbity sulbmits this staterent for the puipose of changing its registeced alfice ar tegistered agent, or both, in the State of Flonda, | am famikar wim; and accept
the abligations of registered agem .

SIGNATURE
Ctyietlece. typid 0 ponied nimy of reqisiered agent amd Gt | epplicabie INCTE" Rzpstored AQEM sigratur (aGunes wien teasiaingt DAtE
N iy LT SRR T .
FILE NOW'” FEE!S $15QUQ S 8. Election Campaign Financing $5.00 May Be
. After May 1, 2006 F eeWﬂlB%%We@ e Trust Fung Contribustion. Added to Fees
Make Check Payabie to Florida Departmient of State .
19, OFFICERS AND DIREC RS 11, ADDITIOMSICHANGES TO OFFICERS ANO DISECTORS IN 11
IR PTD [ Desete Wit o Ol Churge L] b
HOOO004239314
e HERNANDEZ, CARLDS e (13/01/05-90041~009 155.00
STREET ADORLSS |6000 SW 24 5T _ STAEET ADDRESS k ! .
Cry-5T-28 [ MIAMI FL 33155 CrY-§3- 4P
e 80 T vetete WL O Ctags | O] Ae-
NAME HERNANDEZ, ELIZABETH Mt
SIRELT ADDAESS {6800 SW 24 ST STAEEY ADDRESS
omnY-51-2F [ pAMI FL 33155 . CATY-ST- TP
(o2 3 pesty W . _ {1 Change Dﬁ-
NAME RANE
STRET AUGRESS $TRLLT AODRESS
CHPY-ST- 21 CITY-57- &1
TILE 7 Dusste (1A
NAME RARK
STREET AGDRLSS SCAEET ADORESS
Y -$T-7P CiTy-57-2
mLE 7 pasete RILE {[Jcrangs (3 rdwmh
NAME HAME
STRELT ADBRESS SIREET ADDRESS
CIFY-ST- 1P CHY-ST-1F
L O tete T O ohnge  [JA
HAME HAME
STREET ABDRESS STREE] ADDRESS
CiTY-$%- 7P TiIY-Si-2iP

12. 1 hereby certify that the wnformation supplied with this liling dees not qually for thiy exelnplions contained n Sechcn 118, Flonda Statutes. | funther cadidy thal the Jnfeimainn
indicated an this repodt or supplemental report is rue and accowrate and that my signatuse shail bave the same legal etfact as if made under aath; that | am an oflicer o direcic
af the cargoration or the racever or frusiee empowered 1o execute this renort as taquired by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 1

i chanped, or on an attachy ddress, with alt other lika empowered.
g ' YA )
SIGNATURE: J =  [resifend o2fcfoe  383)525 730
Dote Daytria Slwnm &

SIGNATURE ANDSYPED OR FRIKTED KAME OF SIGNING OFFICER OR DIRECTOR



