2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

S SUNIENT § Geoms T — " Mar 18,2005 08:00 AM

1. Entity Name s, Se(:l‘etal'y of State

R. A. PAINT AND BODY SHOP, INC.

Frincipal Place of Busine.;.;s- - - Mailing Address .

13827 S.W. 138THCT. 13827 S.W. 139TH CT.

MIAMIT FL 33188 MIAMI FL 33185

us us

i i R RRAE A
Suite, Al:;t #, elc, i— E— - — -‘ Suite, AEI: # 2, - - 1st MOORE CR2E034 (10!04]
City & State ————— City & State - — &. FEI Number [ Téoiedrar |

e - _ _ 59'2100520 | [Not Appiicable

Zip Counitry ap L Country 5. Cartificate of Status Desired O ?i'ggqgf:éﬂona'

6. Name and Address of éur;';ntiﬂngistered Agent 7. Name and Addreﬁ of New Registered Agent

Name

TE‘IS;.ST%E.‘%G ‘%QR%EEEA Sweet Address (F.O. Box Number is Not ;«l:cceptable)

MiAMI FL 33173 ' =

. 3 City . . FL ' Zip Code

8. Tha above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the ob!lgaﬁthered gen .
SIGNATURE % Mm Sea. _ e graz N

§|gnﬁure, ypad of prinléd racme of egistered agent and wle f apploatle _(NOTE. Ragistered Apent Signalure tequired whan rainstating) i DATE
- o A N L : e -T

FILE NOW!Y FEEIS $15000 = ©

After May 1, 2005 Feé_ WEII_Be 5‘550;00 9. Election Campaign Financing $5,UD May Be

Trust Fund Contribution, [C]  Added to Fees

Make Check Payable to Florida Department of State e e

10, L OFFICERS AND DIRECTORS | I “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP ' O peiete e 1 ClChange [ Additton
KaviE ESTRADA, ALBERTO NAME UDn00n26T362 e -

STRCET ADERESS [ 11570 SW 82ND TERR. SIREE[ AUDRESS I3/1805-80029-019 1y, 10
wy-si-2p |MIAMI FL 33173 e . forste _ L " )
e VP 1 Delele THLE [J] Change [ Addition
MAKE ESTRADA, MARICELA B NAME

STREET ADDRESS {11570 SW §2ND TERRACE STREET ADDRESS

ON-SEIP IMIAMI FL 33173 o fomsea N

e T Delets WiE [ change [ Addition
NAME 4 HAME

STRLET ADORESS SIRECT ADDRESS

eily- SU-2P N ~ o Ciy-si-2p )

TILE O pelete * Tk ] Change [} Addition
NAME NAME

STREL] ADDRESS J SIRELT ADDRESS

CITY-ST-2P . . ciy-SI- 2P

Tine [ Delets s Cichiange (5 Addition
NAME HAME

STREEY ADBAESS STRLET ADORESS

CIry-5T-2P B B . CHTY-51- 2P ) )

TilLe . 0T Detete IALE [ Ghange [ Addlition
NAME NAME

STRET ADORESS - B STRELT ADDPESS

CITY-ST. 2IP 1 Ciy st ap

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ! further cerlify that the information
indicated an this report or supplemental report s Tue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ustee empowerad to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all othet like empowared.

Phh presifel oo
SIGNATURE: c . - _
‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEH’OR DIRECTDR_ . Detg . Dayrne Prone ¥

. . &




