" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003585
1. Entily Name .
BMW BODY SHOP, INC. FILED
- 1] -l
Principal Place of Business Mailing Address Oli HAY 3 FH 3 I f
3820 NW 135TH ST 3820 NW 135TH 57 y N ii’
BAYN-0 BAY N-0 FREhD
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 HAS S e,
e v lIIII|I||||lII[Il|||]iIiMIIlIIml T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1073142 Naot Applicable
ap Country Zip Courtry 5. Certificate of Status Desired | feselgesq :\ig:;“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
DUARTE, JULIO
3820 NW 135TH ST Street Adcress {P.O. Box Number is Mot Acceptable)
BAY N-O

OPA LOCKA, FL 33054

City 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
SGNEIWE, Iyped of printed Nerne of regrstered agent and tive # apphcabia. {NOTE: Ragistered Agent sgneiure reduired when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
10. CFFICERS ANE DIRECTORS 11. ADDITIOMS/CHANGES TQ CFFICEAS AND DIRECTORS IN 11
TIMLE PSTD T delete TITLE O cChange [ Addition
NAME DUARTE, JULIO A NAME
STREET ARDRESS | 19043 NW 45TH AVENUE STREET ADDRESS
CITY-S7-2F MIAMI, FL 330552675 CIvY-5T-2P
e ECT B BODCEs ST RpE O
e 05 0 —— -=[ #0
STREET ADDRESS STREET ADDRESS o U T =0 100 -3 #2200, 00
Chy-§1-ap CiTY-ST-2P
TILE [ Deiete TIMLE O change [ Acdition
NAME NanME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-ST- 2P
TITLE [ peiete TLE [ Change 7] Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-SI1-79 CIfY-8T-21P
TLE 1 pelgte TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2P
TmE ] Delete TITLE JH . ) Change [ Addition
NAME NAME I&
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-8T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repg as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all other like empoy .
SIGNATURE: e ¥ /Eg"_-
mnz AND TYPED OF PRINTED NMIE? OFFICER OR R Date Daytire Phone #

(/




