FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSHPNEmEAENT #P01000087912 04-17-2006 90361 014 ***150.00
. y
EMMANUEL PAINT BODY SHOP INC,
Principal Place of Business Mailing Addrass - q yuvuvwv -
5023 E 11 AVE STE 501 590 E 52 5T ' '
HIALEAH, FL 33013 HIALEAH, FL 33013
TS e IR RCOR SRR
Suite, Apt. #, ete. Suite, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
65-1136624 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O Eg'gg:ﬁf:;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
Name
SANCHEZ, FRANCISCA
5023 E 11 AVE STE 501 Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped o printed name of registerad agoen and title if applicable. {NOTE Registared Ageni aignature raquired when roinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fuad Contribution. ] Added to Fees
10. R ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nre " D O Delete TILE O change [ Adgition
NAME SANCHEZ, FRANCISCA NAME
STREET ADDAESS | 5023 E 11 AVE STE 501 STREET ADORESS
CITYST.ZIP HIALEAH, FL. 33013 GITY-ST-21P
1 L)
e 7 Detete TILE O cChange [ Addition
NAME NAME
|, STREET ADDRESS STREET ADDRESS

CITY-5T-7P Cmy-ST-2P
TME O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2P

.
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T cmy-stap CITY-ST-21P
e [ Detete TITLE (3 Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P
TITE [ Detete TINE [OcChange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. thereby certify that the informaticn supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smnmme%a&o& A/// e OY~r2-06&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN \CER OR DIRECTOR Date Caytime Phione #




