2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # POOOD0D002547 *

1. Entity Name

RENC MUFFLER AND BODY SHOP, INC.

Principal Place of Business

3625 N.W. 24TH AVENUE
MIANMI FL 33142

Malling Address

3625 N.W. 24TH AVENUE
MIAML FL 33142

2. Principal Place of Bustiness

3, Mai:hng Addreérsi

—

(i

[

|

|

Suite. Apt. #, efc. Suite, Apl. #, etg. MOORE CR2E034 (11/03)
Ciy & State City & Stale 4. FEI Numoer ' Applied For
. §5-0972137 Not Applicable
ap Country Zp Country 5. Certificate of Status Deswed O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name aznd Address ot New Registered Agent
Name

gsEzLﬁ‘ﬁvajEéz&#ETJENUE Street Address (P.O. Box Number is Nét '}ic:ceptabler) . " —
MiAMI FL 33142 . R A C

FL ‘ 7o Code

City

B. The above named entily subrnits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. { am familiar with, and accept
the obligauons of registered agent. -

SIGNATURE

Signature. typed or printed rame of ragrstered agent and e f analcable {NOTE Regrstered Agent signaturo sequrstl when ramsiabing) DATE

FILE NOWI! FEE 18 $15000 .

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Siate

8. Election Campalign Financing

$5.00 May Be

Trust Fund Confribution.

Added to Feas

10. OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tne FD [ Delete M Ol Change [ Addition
NAME VELAZQUEZ, JERRY NAME UGQQGQUS4BEB

STREET AODRESS | 3625 N.W. 24TH AVENUE $TREET AGDRESS 241°7/04-80014-007 150,00

Gmy-sT-ZP  |MIAMI FL 33142 o Gny-5t-29 - R
TINE [ petete TINE Clchange  [J Addition
MAME NAME

STREET ADORESS STREET ARDRESS

CITY-5T-ZiP CITY-ST-2P o

TITLE T Delete R [J Change [ Additina
NAME NAME

STRCET ADDAESS STREET ABDRESS

CITY-5E-2IP CITY-ST-2P

TIILE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P L ) i CITY.5T-2IP R
TRLE 1 Delete 1 TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-7-7P CITY-$T-2P

TIE ] Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutss. | further 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 ¢r director,
of the corparation or the receiver or trusteg e wtﬁreﬁj tohex?ﬁute this repag as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 11 if

ith all other like empowere: T

changed, or on an anj:hment th an addre
SIGNATURE: '/ / Y24 . 305653 -30°%
SIGNATURE ANOMPED Gn-FHIrirED NAMEQF SIGNING OFFICER OR DIRECTOA

Daytime Phone #

2findey

Date




