2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e a4 = .. B . - - PN

DOCUMENT # M37584 Mar 31, 2008 08:00 AN
t. Entity N
A1ty Name Secretary of State
MONTE CARLO PAINT & BODY SHOP, INC.
' Principel Place of Busingss Mailing Address .
3420 N.W. 27 AVE, 3420 N.W. 27 AVE. :
2, Principal Flace of Businass - No P.O. Box # 3. Mailing Adgrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2EQ34 {10/07)
Ciy & State City & State 4. FEi Number Appried For
59-2766071 Not Applicable
Zip Counry Zp Caunlry 5. Cernficate of Status Desired O Eigsq lf:fié;fdmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gﬁg)ﬁﬁ%\%%AAsllEAR'A Street Address (P O, Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registerad office or registared agent, or coirs, in the State of Floricia. | am familiar with, and accent
the ohhigations of registered agent.

SIGMATURE

Sninature, Lypod of Preest ran e ol g s1eraa ager uhel Wus {ISCTE RAGISIONea AZEN miItAlure Fagubrir waen naeealr g DATE

Ll FILE NOW I FEE 15-$150.00
v Aiter May 1y 2008 Fee Wlll Be 5550 00 i
: Make Check Payable to Florida Department o! State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees

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

TIME PD [ veete THLE (] Change [ addition
NAME CARRASCOSA, MARIA HAME 0N Pensd

STREET ADDRESS {3420 NLW, 27TH AVE STREET ADDRESS 0d /11 /08-20090-016 150,100
CITY-ST-21 MIAMI FL 33142 CITY-ST-21P

TmE STD [T paete TITLE [ crange [ Addition .
HAME CARRASCOSA, MARIA DEL C. NakiE !
STREFTADNRESS | 3420 N.W. 27TH AVE STRFFT ADGRESS

CITY-5T-2F  |MIAMI FL 33142 CiTY-S1- 2P

TITLE ™ peee 1MLk {3 change [ Addition
NAME HAWE

STREET ADDRESS T STREES AUOHESS

CITY-§1-219 LITY-§T-2P

TITLE [ Deiate TITLE [3Cange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY- ST-2IP

e - (] Deiate TILE [ crange  [7] Adddion
MAME . NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 GITY- $1- 2P

TITLE [J peigte TALE [ change [ Adctibon
NAME ' NAME

STREET ADDRESS STREET ADDRLSS
"oiry - st.zp CITY-ST. 2P

12. | hareby certity that the information supglisd with this filing does net qualify for the exemptions contained in Seclicn 119, Ficrida Statutes | furtner certity that the information
indicatad on ttus repor or supplemental repedt is true and accurate ana that my signature shall hava the same legal etfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirgd by Chapier bO? Florica S:atutes: and that my name appears in Block 19 or Block 11
if changed, or on an aftachment with an agdress, with all other like empowered.

- JRAR A Ges)
SIGNATURE: __ 25 e rev'  Lecn et Cppapscove Yol __C3/- £319
AWRE AND TYPED OR PRINTED NAME OF SIGR:NG QFFICER OR DIRECTOR D'.Lz} Day: mo Fhore ®

’




