2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22,2005 08:00 AN

DOCUMENT # PO1000087912 =~ = = Secretary of State
1. Entity Nama
EMMANUEL PAINT BODY SHOP [NC.
Principal Place of Business = '___ Mailiig Adgress o ¢
5023E11AVESTESDT T BY0E525T
HIALEAH, FL 33013 o -+ . HIALEAH, L 33013
s -+ VRO AR
Suite, Apl. #.eic. N © | 02202008 ChgP CRZE034 (10/03)
Cily & Stale = -+ ..z Chya&State T 4. FE! Number : ) Apnplied For
_ _ B 65-113662‘% i Not Applicabie
Zip Cousiry ‘ Zp Gountry ’ 5. Certificate of Stalus Desiréd O 58'75 Additional
Fee Required

T

%, tame and Addregs of Current Raglstared Agent
= T e - .. v %] Neme ’ ' -

7. Name zind Address of New Reglistered Agent

5

SANCHEZ, FRANCISCA - =
5023 E 11 AVE STE 507 Strest Address (P 0. Box Nurmbaer Ts Not Acceptable)

HIALEAH, FL 33013 : -

Gity o - FL J Zip Code

8. The above named entity subfiis this statement for the plrpase of ehanglng its registered office or registered agent, 6r beth, in the State of Florida, {am familiar with, ard aceept
the chiigations of registered agent. :

SIGNATURE —— - - - - — .
Signoture, ypad or GRAEd name of rogistersd agent and s T applicable (NOTE Registerod Agen sigrehure roaufred when reinatating} . = RATE
9. Election Campaign Fiha‘ﬁcing' $5.00 May B
FILE NOWI! FEE LS $150.00 ay Be
) Aftor May 1, 2005 Fee wl?l be $550.00 Trust Fund Conribution. [0 AddedtoFees
10. —__j VOFF}F:ERS'N‘JD DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D — ; o B ] peiete TITE - change ] Addition
NAME SANCHEZ, FRANGISCA K y j'lﬂﬂfﬂﬂﬁa‘ﬁ%#éﬂ
STREET ADGRESS | 5023 E 11 AVE STE 501 STALET ADDRCSS 04728/ M- B0093~017 150, 00
EITY-ST-2P HIALEAH, FL 33013 R Ciy-sl-2p
e = ©oE Ooelee ~ § e ‘ T Olchnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- ST 2P
TiTLE T B Tl getete — ¥ s o i Ol Change 1] Addition
NAME HAME
STRECT ADORESS STRECT ADDRESS
BTV -SY-2P oofy-§T-21p
LE o o - © Dlpee - § ' ' Cichange L) Addition
HAML NAME
STREET AGDRESS STREET AGGRESS
CIvy-ST-21P CITY -5 21p
s S T ST oelee THE . - S I Change £ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
By -ST-2P GiTY-ST-2P
i T o Dlogee  J e o Dl Change [ Addifcn
NAME NAME
STAEET AGDRESS STAEET ADDRESS
CITY-ST-0F CTY - ST- 2P

[l E i Tt MFay a3 AT wm AT A b Tty - —

12. | hereby cerify that The Information supplied with (His ﬁlmg dces ndi qua\Tfy for the gxefption stated In Section 1 19.07&37{1}, Florida Statutes. | further certify that the Information
indicaied on this repert or supplemental repart is frue and aceurate and that, my sigrature shall have the same legal elieci as if made under cath, that | am an officer or director
of the corporation or the receiver of trusies empowered o executs this raport as required by Chapter 607, Flonda Statutes. and that my nare appears in Block 14 ar Block 11 if
changed, or on an attachrmant with an address, with ali other like ampowsted,

SIGNATURE: &z 7g (7 :‘3%(%5;3 4 ,‘ff/mf;ﬂ S

SIENATURE AND TPFED OR FRINTED NAME GNING OFFICER OR DIREET! Daytima Prene




