2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ _ Apr 26,2004 8:00 am

DOCUMENT # Mag619. ecretary of State
1 Entiy Name , 04-26-2004 91285 008 ***150.00
C & S AUTOMOTIVE PAINT AND-BODY SHOP, INC.
Principal Place of Business : Mailing Address
14065 SW 142ND ST. 14065 SW 142ND ST.
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2786394 ~ | Not Applicable
e .o - Countey P i =2 COUNITY = e o S T = eeved ’:'[j‘“?giggl lﬁ?:énbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?EééSngMﬁ%ﬂgEsgﬁgET Street Address (P.O. Box Number is Noercceplable) i ,‘ — -
MIAMI FL 33186
City FL Zin Code

8. The above namedzeniity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
_';£ Signature. typed or primed name of fagisiered agent and (08 if applicable, (NQTE: Registered Agent signaturs requirad when reinstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TME [ Change [ Addition

NAME CULLEN, MAURICE C., Il RAME

STREET ADDRESS | 14065 SW 142ND ST STREET ADDRESS

CHTY-ST-2IP MIAMI FL - CITY-5T-2IP

TIME Vv . 1 pelete TLE [ change [ Addition
MW o o |CULLEN, SYLMIA Y. - . o NAME -

STREET ADDRESS | 14065 SW 142 8T — ~ ~ ~—— = =7 F S USTREETADORESS T T TR - e e - . e

CITY-ST-2IP MIAMI FL CITY-ST-2IF ’

TITLE [ pelete TME O change  [J Acdition
JNAME e e — o CoRonanE . - A ———— e . - [

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TiTLE [ Delete TITLE [T Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-ZIP CiTY-ST-2IP

TMLE £ Delsts TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CHY-ST-ZIP

TIMLE [ Delete TITLE [JChange  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

12, | hereby cerlify that the information suppited with this filing does not gualify for the exempticn stated in Section 119.07(3)1}, Florida Statutes. | furiher certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni i address, with alt other like empowered.
SIGNATURE: _ e ful— S/ o% (Jéf) Rrs P50
: e - SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

P

—




