FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L11242 05-03-2005 90103 047 ***150.00

1. Enlity Name

AMARILLAS PAINTING & BODY SHOP INC.

Principal Place of Business Mailing Address . 4 U U? U q :) [1

1782 WEST 41 STREET PO BOX 22651

HIALEAH, FL 33012 HIALEAH, FL 33002

F P v AR DR ADAGHR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ _ 65-0139854 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desirad O $8.75 Additional
Fea Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

ORALLG, FRANCISCO
1782 W41 ST Sireet Address (P.Q. Box Number is Mot Acceptabla)

HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tla if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ Detate TMLE [C] Change ] Addition
NAME ORALLO, FRANCISCO NAME
STREET ADDRESS | 1782 W41 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CiTY-ST- 2P
TLE [ Delete TILE (O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-2IP CITY-ST-2IP
TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-§T-2IP
TITLE O Detete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S8T-2IP
TINE O belete TIME {J Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-sT-2P CITY-S7-ZIP
TIMLE [ pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP

12. | hereby certiy that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(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 direcior
of the corporation or the re‘ a0r trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacp an address, with all other like empowered, F‘ﬂ
dvcisco IRALAS

g PRESIDENT

OFFICER OR DIRECTOR

SIGNATURE:

Dae Daytrme Phona #




