FILED

Mar 31, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

3-31-2006 90021 015 ***150.00
DOCUMENT # M41256 0
1. Entity Name
M/T PAINT & BODY SHOP, INC.
TEwRvAYD
Principal Place of Business Mailing Address
5097A NW 79 AVE 50914 NW 79 AVE
MIAMI, FL 33166  US MIAMI, FL 33166 US
E v I TR ER R
Suite, Apt. #, 8ic. Suiie, Apt. #, elc, 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2738812 Not Applicable
ap Country ap Country 5. Certificale of Status Desired ] Efe.;asqafgéﬁonal
6. Name ond Address of Current Registered Agont 7. Nama and Addrass of New Registered Agent

Name

MANSO, ENRIQUE
15081 SW 154 TERRACE Street Address (P.O. Box Number is Not Acceprable}

MIAMI, FL 33012

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signehwe, typed of pented name of negetered apent and 1die f apphcadie, (MOTE: Regmstarad Agent signature requured when renstating) BATE
FILE NOW!! FEE IS $150.00 5. Election Campa\gn Einancmg . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST ] petete TILE [Cchange (] Aacition
NAME MANSQ, LOURDES NAME
STREETADDRESS | 15081 SW 154 TERRACE STREET ADDRESS
CAY-ST-ZiP MIAMI, FL Ciry-ST-21p
WILE P ] Delete miE [iCrange [T Acdition
NAME MANSO, ENRIQUE NAME
STREET ADCRESS | 15081 SW 154 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL CirY-§1-21P
TIE 1 Delete e [ Change 3 Acdition
NAME N&4E
STREET ADDRESS STREET ADDRESS
CINT-§T-21P CITY-SI-2IP
HLE £1 oelere i [Cicmange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TinE ] Delese T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE ] Delete TITLE [GCnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CiTY-ST-2iP

12. ) heraby certily that the information supplied with this flling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ofjrustee empowered 1o execule this report as required by Chapter 807, Florida SLaIule7vd lha7 name appears in Block 10 o1 Block 11 if

changed, or on an attachm, n adaress, with al g owered.
27)2C  ans- 5915209

ij;[amogs //Am@ s

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Date Daytrme Flione #

SIGNATURE:




