2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # Ldege2

1. Entdy Name

RAINBOW AUTO REPAIRS, INC.

Pringipal Piace of Business
3101 SW. 8TH 8T

Mailing Address
3101 S.W. 8TH ST

FILED

Feb 20, 2004 08:00 AM
Secretary of State

MIAMI FL 33135 MIAMI FL 33135
us us
Sulte, “\pt. #, elc. Suite, Apt. #, el MOORE CR2E034 “ 11{03)
Cily & State City & State 4. FE! Numbes Ap?ll.e:d FD;’
65-0182611 Not Applicable
op Country Zp Cauniry 5. Certificate of Status Desired O $8.75 Additicnal
) B Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
MANUEL, BARCIA . ‘ .
2741 SW 1ST ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL l Zip Gode

8. The above named entity submits this staterment for mé purpose of changing 1s registered office of registered agent, or bath, in the State of Florida. t am familiar with, and accept

the vbhgations of registered agent,

SIGNATURE . o = e R e s —
Signature, typed or printed pame & registared agant and title if appicable (NOTE. Registarea Apgant signature reguead when rolnstating) DATE )
; —
A ﬁFﬂif NTOV;U:JZ ':.EE 1_5 ?5“5'23 ‘00 9. Election Campelgn Financing $5.00 May Be
er May 1, 2004 Fee will be §550. Trust Fund Contripution. Added to Fees

Make Check Payabie to Florida Department of State

10, QFFiC;‘EFlS AND DIRECTORS ] . I 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 117

THLE I {7 Deiete TIE HOmNNN0saRsT [ Change [ Addition
wae |BARCIA, MANUEL e 02/20/04-80057-014 150.00

STREET ADDRESS | 27471 SW 18T 8T STREET ADDRESS

omy-sT-oP MIAMI FL CITY-ST- 7P

it = Delete TiiLe [IChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y5728 GITY - ST-2P _
TTLE [T oetete e [ Change ] Adéition
NAME NAME

STRLET ADDRESS STREET ADDRESS

EIFy-5T-29 CITY-ST- 217 )
TITCE [ Delete INLE I Change [ Additton
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P ) CHY-ST-IP )
THLE 7 Delete TITLE 1 Change [ Addilion
TS NANE

STREET ADDRESS STREET ADGRESS

CiTY-ST-ZiP _ CiTY- §1-ZP

e [ pelsle THLE DGchange [ Addition
NAME HANE

STREEY ADDRESS STREET ADDRESS

CiTY-5T- 1P CITe-57- 7P

12. { hereby cenlify thai the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport 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 or the racelver or truslee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 f

changed, or on an attachment with an address, with ’o/th?;yke empowerad.
SIGNATURE: 218724 (30) JHI155 7
PRINTED NAME OF SIEMNC;D#ICER OR DIRECTOR ale QOayume Prone ¥




