1 t

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 06, 2006 08:00 AM

; DOCUMENT # asas2e- Secretary of State
A. A, PAINT AND BODY SHOP, INC.
“P’;a;rzlpai Place qf Buginess Mailtng Address . g
13827 S.W, 139TH CT. j 13827 S.W. 138TH CT. ! i
MIAMI FL 331868 MiAMi FL 33186 3 {
- i e
' !
2. Principal Place of Busiess 1'%, Mating Address :, i
' '
Suite, Apt. ¥, etc. Suite, Apt. #, elc. IE E 1st MOORE CR2E034 {10/05)
‘ - =3
Cuyd Sie Giy & Stae L1 "™ sg-2400520 e
oe Clauntey Zip Counisy i{ i 5. Certificate of Status Desired O gg'geswﬁﬁm“a'
- 6. Mame and Address of Current Registered Agent { ) ] 7. Name and Address of New Regisiered Agent
o T Neme |
TH A : {
%?570 gA\ﬁl MSAZ‘R{-%EIF‘;A S}r@el Adc?ress {P.0. Bax Numbes s Nol Accepiable}
MIAMI FL 33173 ’

]
P?i& i Fg Zip Code

8. The abave named entdy submis this siatement for the purgose of changing its registered office or registered agent. ar both, in the State of Florida. t am familiar with, and acoept
the obbgations of registered agemt : 1

i

SIGNATURE

Tt PEA of DA e OF cogrstarad agent and title 1 apphealis INGTE Regelared Aga Sinature faguied when tednslanng) DATE

FILE NOWIH FEEIS $150.00 . . . . ﬂ

After May 1, 2006 Fee Will Be $550.00

9. Electicn Campaign Financing $5.00 May Be

Moke Check Payable to Florida Depariment of Sidte | Trust Fund Conttibuyn. - [ Added to Fees
1. CFFICERS AND DIRECTQRS 11. . P\DDITIQEIS,’CHANG’ES TO OFFICERS AND DIRECTORS IN 11 )
113 P 7 gelete fie : Ichange (3 Addition
NAME ESTRADA, ALBERTO s UR00ong45 770t
SHIEETADORESS | 11570 SW R2ND TERR. SIRCET SDOAESS } U3/17/06-B001 4025 190,08
oR-ST-2P SMIAME FL 33173 CIpY- St-2p ‘
TiLE VP D3 petete HILE . Ol Change £ Addilion
WAL ESTRADA, MARICELA HiANE b e -
STREET ACORCSS | 11570 SW B2ND TERRACE - SIPEET ADDRESS ) — _——
CRY-ST-2F  |MIAMI FL 33173 CiFy-$7-2p : -
({213 . T patets %3 C . T Cneage 13 Addition
nAN, LS
STREET ADBAESS STREEF ADDRESS
Y- ST- 20 CIN-51-21P
g 1 patate HILE ) Y Ghange 3 Addition
SAME NANE :
STREFT ADERESS STRECT ADORESS

}_mwsmp G- 5T- 2P _
e O petete THLE [Gehange 3 hadition
NAME HAME
SIRECT ADRESS SYREET ADDRESS
CRY-5T- IF oy- 51 BP _
TLE O peete HILE : T Cliange 1) Addiior
NAME MAME
STREEY ADDPESS STRECT ADDRESS
CY-§t-20 IR -§3-Ip

12. | hareby certity that the Informaticn supplied with this liing dees not qualily for the exemptions contaiced &1 Seation 118, Florda Sletutes. | funher certly that e inlormation
macicated on s repont or supplemenial feporl is true and accurale ang thal my signature shall have tha same lagal eflect as if made undsr oatlhy, that § arn an officsr ar directar

at the corporation of the receiver oT rustes empowetad to execuie this report as required by Chapler 807, Flarida Statutes, and that my name eppears in Black Wl ar Black 11
4 changed, or on an alachment with an address, with &ll olher like empowered. .

caNATURE. Y LB S | RLG-00  2ov-207-i009




