2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G16627

1. Entity Name

REGLA PAINT & BODY SHOP, INC.

Principal Place of Business

11480 WEST FLAGLER ST.
MIAMI FL 33174

v

Mailing Address

11480 WEST FLAGLER ST.

MIAMI FL 33174

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90006 028 ***150.00

44018515

AR

kil

11480 WEST FLAGLER ST.
MIAMI FL 33174

MCORE CR2EQ34 (11/03)

City & State City & State 4. FE! Nurnber Applied For
59-2255056 Not Applicatle

Zp T —«.Coum.-yf YT ~dp Country 5. Certificate of Status Desired O —$8.75 Additional” ~ ~

N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B ” ) Name 3
MORALES, NELSON

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name ol registared agent and title f applicakie,

(NOTE: Registered Agenl signature required when retnstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFRFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD - O Delete e (C1cChange [ Addition
NAME MORALES, NELSON - NAME

STREET ADDRESS [9955 NW 25 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§7-2I

e STD N 0O petete THLE

NAME MORALES, ISABEL NAME

STREET ADORESS | 9955 NW 25 TERR STREEY ADDRESS

CITY-ST=TP | MIAMIE Flimirm oo = =2 = o e o - R emy sy Zip

1113 [ Datete TITLE [ change [ Addition
S R .. R o e
STREET ADDRESS STREET ADDRESS -

CITY-§T-71P . CITY-ST-ZP

TILE [ Deiete TIME [T} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

LE . [ nelete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s7-21P CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment wi

A

12. 1 hereby cerlify that the infarmation supplied with this filirg does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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
of the corporation o the raceiver or trustee empowered 10 execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n address, with all other like empowered.

] =

3/” /0\/ 301 22/ 0559

N
SIGNATURE L

NATURE MD OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daynme Phone #




