2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M37584

1. Entity Name
MONTE CARLO PAINT & BODY SHOP, INC.

, FILED
Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Busingss

3420 NLW, 27 AVE.
MIAMI FL 33142

M‘éiling Address

3420 N.W. 27 AVE.
MIAMI FL 33142

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. # etc,

LI

I

A

Suita, Apt. #, elc 15t MOORE CH2E034 (10/04)
City & State T City & State 4, FEI Number Appliad For
59'27660?1 Not Apphcab!e
Zp Country Zp Country 8. Certificata of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
——— — X - — -
CARRASOOSA, MARIA : -
3420 N.W. 27 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City o Zip Code

FL |

8. The above named entity submits ths statement for the purpose of changing ts reglstered office of registered agent, or bolh, in the State of Florida, | am familiar with, and accept

' the obligations of registsred agent

SIGNATURE

Sionature, typed or plined name of registered agant and liflo f apphefE " 7

" INGTE Registerad Agant sgnatura required whan finstating]

DATE

After May 1, 2005 Foe Wil Be $550.00

FILE NOW!l! FEE I8 $150.00

Make Check Payable to Florida Department of State

8. Elsction Campalgn Financing  $5.00 may Be
Trust Fund Contribution.  [T]  Added 1o Fens

10. OFFICERS AND DIRECTORS ] 11, ALDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

L PD S I i W ne o ] O change [ Addition
NAME CARRASOOSA, MARIA KAME UGOOG252 68 _

SIRECT ADDRESS | 3420 N.W. 27TH AVE STREET AGDRESS 0217A05-800 50y 150,00

CIrY-ST-2P MIAMI FL 33142 . CifY-ST- 2P

niLk STD - - T Delste PILE Clchange [ Addilion
NAME CARRASCOSA, MARIA DEL. C. NAME

STREET ADDRESS {3420 N.W, 27TH AVE SIBEE] ADDRESS

CITY-ST-2F MIAMI FL 33142 ClIy-$5-7P

TIE T Deleta ILE [ Changs T[] Addition
NAME NAE

SIRTET ADDRESS STREET ADGRESS

CITY-ST.2IP CITY-ST. 7P

THE o "I pelete mE [CiChange [ Addition
NAME Nl

STRFET ADDRESS SIRCET ADDRESS

CY-ST.2IP Y51 2P

e ) Ol ot T ) Ol Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIY-s7-20 CITy-§T- 2P

g ' 1 Dalste e CJ change  [TJ Addition
NAME NAME

STRECT ADDRESS STREE? ADDRESS

QTy-ST-2P CITY- 5171

12. thereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(311], Fiorida Statutes, [ further certity that the information

indlcated on

is report or supplemental reportis frue and accurate and that my signature shall have the same legal =ffect as if made under oath; that | am an officer or direstor

of the corporation of the Fecelver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

¢changed, or on an awn address, \nﬁﬂ} all otfer Tke empowerad.
. /.__,L—-_ﬁ_,
SIGNATURE:

/~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

' M A 3af
Ll s CARRAICT A '%%f' L3-43/0
: ~ Date” ,‘r Daytrme Phane &

pores .




