2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # M37584

1. Entity Name

MONTE CARLO PAINT & BODY SHOP, INC,

| Feb 20, 2006 08:00 AM
Secretary of State

Pringipal Place of Business Maiing Adoress
3420 N.W. 27 AVE. 3420 NW. 27 AVE.
2. Principal Place of Business 3. Mailing Address

Surts, Apt. #, etc. Suite, Apt. #. etc. 18t MOORE CR2E034 (10/05}

Cily & Stata City & State 4. FEI Number Applied For

59-2766071 Not Appiicab:
Zp Country Zip Couniry §. Canyicale of Status Desired O ?eae‘gfql‘gg:;m"m
6. Name and Address at Current Registered Agent 7. Name and Addtess of New Reglistered Agent
Name

CARRASQUSA, MARIA
3420 NLW. 27 AVE
MIAMI FL 33142

Sires! Adaress {F.0. Box Numbper is Not Acceplabie)

City

the cbhgations of registered ageni.

SIGNATURE

FL 2Zig Coda

8. The above named enkity submits thes statement for the purpose of changing its registered alfice of registered agent, or both, in the Stale of Florida, | am familiar with, and accer

Sigrinturs, yped o preied Dame of regisiored apen and e [ applcakia (NOTE: Reggered Agent

A when & ¢}

DATE

. FILE'NOWW) FEE IS $180.00 7
©. . - After May 1, 2006 Fee Wil Ba'$550.00 """
Make Gheck Payable to Fiatida Repartment of Stale

8. Etectian Campaign Financing  $5.00 May =
Trust Fund Goniributicn, [J Added to Fees

1o, CFFICERS AND GIHEG TURS

N ) 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS ¥ 17
(1113 PD 12 Oegete L Ol Change [ a4
HAME CARRABQOSA, MARIA NANE Ny oy
STREET ADTRESS {3420 N.W. 27TH AVE SIREET ADORESS Uq,iﬁ??%ﬁ“%%%?gm T 150,00
Gn-ST-2P IMEAMI FL F3142 cimy-sT-2i et de
THHE sTD 7 pelee TIE O3 Change D Adew
NAMC CARRASCOUSA, MARIADEL C. NAME
STREET ADDRESS [ 3420 NLW. 27TH AVE STALES ADDRESS
oY-S§T-27  |MIAMI FL 33142 OTY-Si- '
ALt 2 Deiste L [change &+
BERRE HANA
STREET ABDRESS STREL{ AUURESS
LTF-S1-1p oy -51-2w
el S SO
TBLE £ Datete TIE O Cange o
NAMT HAE
SHAEET ADDALSS STRECT ADDRESS
£Y-S1-Im CITY-51-I1 L
TRLE T desene THLE {3 caange I
HAME PAME
STRECT AGORESS SIREET ADDRESS
oTY-5T- 2P CITY-ST-2p
ThE T2 Oetere THLe [Jchange  [Jan
NAME 1At
STREET ABDRESS STREET ADORESS
£NY-S71-7P CITY-S1. 2P

Indicated on Whls report or supplementa

SIGNATURE: ;/‘*7{% - g;’?ﬂ' Mol et 2

>/f3[ac.
Forra F

12, hevelry cartily that the infermanon sup1p)ied with this fitng does not qualily for the exemptions containad o Seclign 119, Flonoa Statutes. § further cerify thet the informaric
) report s true and accurats and that my Signature shall havs the sams iegal sffect as if made under oath; thet { am an officac or drecs
of ine corporalion of the receiver of {rustes empowered 0 axecute this rapont as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block

i changed, or an an attachrment with an address, with &ll other fike empowered.

(30) ¢30- ¢3.0

o TS g gy ey i Seap— S ———

e rrves T ameny A



