FILED
2007 FOR EROETRMAMTON  jan 19,2007 8:00 am

DOCUMENT # G42346 Secretary of State
1. Entity Name _10. Hokox
POMPI'S PAINT & BODY SHOP INC. 01-19-2007 50027 005 ***150.00
Principal Place of Businass Mailing Address
9917 S. ORANGE BLOSSOM TRAIL 9917 S. ORANGE BLOSSOM TRAIL 50 U uus 4 d
ORLANDO, FL 32837-8919 ORLANDO, FL 32837-8919
S S WA INTEAUE i
Suite, Apt. #, etc. Suite, Apt. #, eltc. 01132007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-2244903 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?30' ;esq lﬁ?:d“b"al
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name

GONZALEZ, POMPOSO
1110 PERKIN_S RD. ' Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL' 32809

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and difte  applicable, (NQTE: Registared Agent signatura required when reinatating} DATE
FILE NOWH} FEE IS $450.00 9. Bleciion Camoaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Agded to Fees
10. . GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP ’ . O oelse TILE [J Change {1 Addition
NAME GONZALEZ, POMPOSO NAME
STREET ADDRESS | 1110 PERKINS RD STREET ADDRESS
CITY-S1-21P ORLANDO, FL 00000, CITY-SI-21P
TMLE D [ Delete TILE [ Change [ Aasition
NAME GONZALEZ, MARIA J. NAME
SIREET ADDRESS | 1110 PERKINS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-81-21P
TILE £7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2tP CITY-ST-21P
TITLE O3 belste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2IP CITY-81-21F
Tme ] Detete LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-ST-21P
TIILE 1 elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Y- S1-.2iP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Plorida Statutes. | further carify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
empowsred to exeCite this report as required by Chapter 607, Florida Statutes; and that my name appaars in Btock 10 or Block 11 if

ddress, with all oth empowered.
%MIW” zn&—:ﬂf a///s’/ﬂ 7 Hp7-§55- %/7{

of the corporation or the receiver oprS)ee
changed. or an an attachment -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING orr?a( OR DIRECTOR Daytme Phone #

SIGNATURE: % &




