FILED

- 72006 FOR B RO O QRATION © May 03,2006 8:00 am
DOCUMENT # L46862 Secretary of State
1. Entity Name (05-03-2006 90233 006 ***150.00

RAINBOW AUTO REPAIRS, INC.

Principal Place of Business Mailing Addrass

FHEHSW-BTHST 310154787
MIAMI-F—33135-  US M us

s o Tommms [ IHRENREWRT

K0/
Suite, Apt. ¥, atc. ﬁu ite, P& #, etc. 042092006 Chg-P CR2E034 (11/05)
City & State )5)7 & State ) 4. FE! Nurber Applied For
radl A - ., 65-0182611 Not Applicable
Zip Country Country " ! $8.75 addtional
5. Certificate of Status Desired O .
j )] g C} VS a Fee Required
6. Namo and Add of Current R _ 7. Name and Address of Now Registered Agent
Name ~ v
2741 SWSEST S ®: 0@* 2& "'abwé,
City W I Zip Code
[alML FL | 23/=29
f of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
Signature, tybed or printed nalfw of registared agent shd tie if appicabia (NOTE: Rogiatnred Agent signotue required whan reneiaing) 7 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ﬁ&m TME Johange ) Addition |-

NAME BARCIA-MANUEL NAME .

STREET ADDRESS 2344-6W45t-8T STREET ADDRESS

CIFY-ST-2IP CITY-SI1-21P

e *‘19 Do | me O o T

NAME :I el it 4 e,(_ Q NAME

STREET ADDRESS /i ,L >4 STREET ADDRESS

CITY-ST- 2P fﬁa H- } CaTY-Si-ae

TITLE 1 ’J [ pelete TINLE [ Change ] Addition

M E:va_ /.)?m(c‘ox - ‘)UerreL"V NAME

STRETADDRESS | € S0 G LB T lekhaee STREET ADDRESS

CITY-ST-2P vardi 258 CITY-ST-ZIP

e i O pette Tine Dl crange ] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

TMLE 1 Detete T O Ctange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-.71P CIY-ST-7IP

TMLE O etete me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P cny-§t-ap )

12. | hereby certily that the information supplied with this i f;_rg does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or suppiementaj report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the g o trustee empowered to execute-this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on arwatt@ehalyit Kith-4n address, with all other likg s ed.

' y //?‘7/&6 20C- B-2864

SIGNATURE LG W ardl / - 846

R derelyOn T G Ol R OR Daytime Phone #




