2007 FOR PROFIT CORPORATIO
- ANNUAL REPORT - .

FILED
May 04, 2007 8:00 am

DOCUMENT # M45610

1. Entity Name

M.R. PAINT AND BODY SHOP, INC.

Secretary of State

05-04-2007 90088 050 ***150.00

Principal Place of Business Mailing Acdress “ 1“ 5 B'? b
C/0 8725 NW 117 STREET, BAY 5-6 C/0 8725 NW 117 STREET, BAY 5-6 q
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 :
L IUEAGARhRIURECRATIA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2765855 Nol Applicatle
Zip o MCf:untry ] Zip _ Country 5. Certifivate ol Status Desired 0 gi.g.;&d:i:j;ﬁonm_
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
TEJEDA, LUISA
8125 NW 117 STREET BAY 5-8 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDEN, FL. 33016
City FL l Zip Code

8. The above 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
Signature, typed or printed name of registered agent ana Lite it applicable. (NOTE: Regisiered Agent signature requirad when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feaes

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

TILE ¢} [l elete TITLE [ Change [ Addition
-NAME - —1-TEJEDA, LUISA M : o NAME

STREET ADDRESS | B725 NW 117 STREET BAY 586 STREET ADDAESS

CITY-5T-ZIP HIALEAH GARDENS, Fl. 33016 CiTy-57-2IP

TITLE O elete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-ZIF

TILE - " Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-S7-21P

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-21P

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY - ST-2IP CIY-51-2IP

TILE [ pelete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§T- 2P ClTy-57-2IP

12. | hereby certify thal the information supglied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repernt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or ¢n an allachment with an address, with all otheg like empowered.

SIGNATURE: %UJ‘S‘/'? - o (3

&-26-07

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Date Dayiime Prone ¢




