2004 FOR PROFIT CORPORATION
ANKYAL REPORT (AR) FILED

DOCUMENT # M30739 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
CHINQO'S SPECIALTY PAINT & BODY SHOP, INC.
Principal Place of Buginess Ma;ilirtg Address =
754 NW 21 TERR. 754 NW 21 TERR.
hMIAME FL 33127 o MIAMI FL 33127
i i WCHCARAARL R
Suite, Apt. %, etc. ' Stite, Apt . etc. MOORE | CR2E34 {41/03)
Ty & State — City & Stale 4. FEI Numbar N Appled Far
_ 53-2668059 Nat Applicable
Ze Country Zip Country 5. Cerbficate of Status Desired I ?fe’;fqgff;ﬁ“"a’
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent =
Namea
?GD&E?%A,S\?VAE(‘)_TH STREET Streat Address {P.D. Box Numbar is Mot Accepte'zﬁie} =
MIRAMAR FL 33027 = = —
City FL 1 Zip Code

&, The above named ently subrits this staternent for the purpose of changing its registered office or registered agent, or oth. i the State of Florida. | am familiar with, ang accept
the obligations of registered agenl

SIGNATURE e e e e o o . - - —
Sigrature. Wped of DMed same o registired agem and e ¥ apphcanie. INCTE HAegsiered Agent srgratuee reguesd when reinetating] DATE
FILE NOWH! FEE l,S $150.00 8. Election Campagn Financing $5.00 may Be
After May 1, 2004 Fee will be 3559'00 . : Trust Fund Contribution, 0 Added 1o Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS B K7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
L FD 3 Detete jitikd D3 Change [ Avdition
NANE PAUL, GERMAN R. NAME LINGONA3E4 2 ’
STREFT ADDRESS | 16873 SW 50TH STREET STREEY ADDRESS 0o 40 N4-00073-001 150,60 |
Y -51-1i MIRAMAR FL 33027 CfTY-51- 1P
wnE sTD {1 belete fIRE [ change [ Addition
HANE PAUL, ADELA C. NANE
STREET ADDRESS | 16873 BW 50TH STREET STREEY ADDAFSS
Ciy-ST- 2P MIRAMAR FL 33027 ‘§ OTYET- } .
e {3 Detere THRLE [ thange {3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P oiry- $1- 21p .
HE {3 Detele TLE [ ohange 3 Addition
NAME KANE
STREET ADDRESS SIREEY ADDRESS
CiTY-5T- 2P ) CITY-ST- 2P )
TS 3 Delete TIE T1cChange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
£Y-87- IF LHY-ST-2P .
L O ostese e Dl chamge T Addition
NAME MAME
SYREET ADDALSS SIREET ADOAESS
CIFY-5T- 2P CiTY-S1-27

12. | hergby certify that the informalion supglie
incicated on this repon of supplemesny
of the corparaton or the receivar
changed. or on an attachmantugd

SIGNATURE:

< accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
¢ el 1o execute this report as reguired by Chapter 607, Florida Statutes. and that my name appaars 0 Biock 10 or Block 11 4

ith this B899 does not guatify for the exemption stated in Section 1 !9.6?%3}{&* Florida Statuies. { further certify that the infarmation
i 2
2 firgss, other kke empowered.

2-04 -4 305)324 @199
Tawe

Cayima Phone #

IGHATURE AND TYPED OR PHUINTED M, F SIGHING DFFICER OR DIRECTGR R




