2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13,2004 8:00 am

DOCUMENT # M58095 . PR ecretary of State
1. Entity N
LA CHISPA BODY SHOP, INC. 04-13-2004 90031 030 ***150.00
Principat Place of Business Mailing Addrass
1052 EAST 43RD STREET . 1052 EAST 43RD STREET JIUVA s
HIALEAH, FL 33013-254% HIALEAH, FL 33013-2541 : -
R S SRR RO CRERIO

Suite, Apt. #, etc. Suite, Apt. #, ete. 04072004 Chg-P CR2ED34 (10/03)

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

65-0005247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g';z‘a:’::b"a'
8. Namea and Address of Current I_!eglstamd Agent _ i 7. Name and Addruu of New Registered Agent - _

Name

LOPEZ, RAFAEL
1052 EAST 43RD STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL. 33013

% . City l FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. - Signature, typed o privited neme ¢f registered agent and title # apphlicable. (NQTE: Regisisred Agent signaiira required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fess
10. OFFICERS AND DIRECTORS § . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TLE P . O pelete e O change {7 Addition
NAME LOPEZ, RAFAEL D. - NAME '
STREETADDRESS | 1052 E 43RD ST STREET ADDRESS
emv-s1-2¢ | HIALEAH, FL 330132541 oATY-5T-ZP _ .

TIRE S O Delete TIRLE Dl change [T Addition
NAME LOPEZ, RAFAEL D. ' NAME
STREET ADDRESS | 1052 E 43RD ST ) STREET ADDRESS
CITY-SE-2P HIALEAH, FL 330132542 ChY-ST-71IP .
me £ Dekete TME : © .. [Ochnge T adilion
HRAME HAME :

SSTREETADDRESS.| . - e STREETADDRESS | . Mg i e e e
CRY-S7-TIP o Y- ST-2F ) 0 , T T T
THLE 3 velete TE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CIY-§T-2P
TLE ‘ 3 Detate mE d Dchange 1 Addition
KAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CY-ST-2P .
THLE ' - I Derete TME O chee [ Addition
NAME NAME .

STREET ADDRESS ‘ STREET ADORESS

CITY-SE-2IP R T T T CITY-ST-4P

12. | heraby cerlify thai the'information supplied with this filing does not quality for the exemption stated in Section 119.07&3)«), Florida Statutes. I further cerlify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteo empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered. . .

SIGNATURE:

p/g/b Fof 65 22177

PRINTED RAME OF SIGNNG OFFICER OF DIRECTOR 7 Date Dayiime Phone #

. e



