FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000093656 STy, Secretary of State

1. Eniity Name L
COLORMAX AUTO BODY SUPPLY, INC.

Principal Place of Business _ B Mailirig- Addres:;
5676 FUNSTON STREET __ 2080 NW BOCA RATON BLVD.
HOLLYWOQOD, FL 33023 ——_. _ SUITE 6

BOCA RATON, FL 33431

f VA GG

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Fooow [ Trokara

65-1045941 { Not Applicable
5. Cond i ; $8.75 Additional
Cerficate of Status Desired (| Fee Required

6. Name and Address of Current Registared Agent

5086 NW BOGA RATON BLVD. #6 . "~ DO NOT WRITE
BOCA RATON, FL 33421 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ks reglstared office or registered agent, or balh, In the State of Florida, | am famiifar with, and aceept
tha obligations of registarad, agent,

SIGNATURE — - — ———— -
Slgnature, ypad or printad name of rogistered agant and ttla i apgalicabla, (NOTE. Ragisterad Agant slgnalure required when relnstatng) o DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn E—Tmanclng $5.00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution, [0 AddedtcFees
10. —  QFFICERS AND DIRELTCRS B
TIME P -
NAME HERNANDEZ, ARMONDC

STREET ADDAESS | 14581 SW 114TH TERRACE

om-sTae | MIAMI FL 33186 7 _ N IR ¢ NN Ry A

::LMEE AT ATs-8001 2001 150,00
STREET ADORESS
oiTY-ST-2P

TITLE
NAME

o DO NOT WRITE

w T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREEY ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supp-li-ed- with this fifing doss net qualify for the ekemp%ﬁ stated in Section 1 12.07(3)(), Floricla Statutes. | further certify thal the information
indicatad on {fis raport orsupplemantal report is true and accurata anid that my signatura shall have the same legai allec! as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empm$rad axacuta this report as required 7hapter 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 gther ke empowsared. V /
L3
SIGNATURE: ‘ e (4 {k; / 605 i85t

SIGNATURE AMILPFPED OR PRINTED NAME DRF|GNING OFFICER OR DIRECTOR/ Dayimo Prane #

Xy




