2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT #P01000101632

1. Entity Name
QOSCAR BODY SHOP, INC.

03-26-2007 90051 019 ***150.00

Mailing Address

13760 NW 19 AVE
OPA LOCKA, FL 33054

Principal Place of Business

18861 NW 22 ST
PEMBROKE PINES, FL 33029

60028882

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

NATEIEER AR AR RN

Suite, Apt. #, etc.

Sute, Apt. #, etc. 03062007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-1151503 . |Net Applicable
Z‘ -
P Gountry Zp Country 5. Certilicate of Status Dasired O $8.75 Additienal
Fee Required
~ — &:-Name and Address of Current Registered Agent - - = ~ 7._Name and Address of New Registered Agent
Name

MEJIA, OSCARD

18861 NW 22 8T

Stresl Address (P.O. Box Numbser is Not Acceptlable)

PEMBROKE PINES, FL 33029

City

FL I Zip Code

8. Tha above named antity submits this fta
ihe obligations of registered agent.

ment for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

ignature, lypsd or panled name ol regiy (NOQTE: Registerad A;

SIGNATURE I/f
. - 4 ‘red agent and litle i apphicable.

Qon! signature requited when reinstaling) DATE

FILE NOWIll FEE iS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. U QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete 1ITLE ] Change [ Addition
NAME MEJIA, OSCAR NAME

STREET ADDRESS | 18861 225T. STREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-8T-2IP

TITLE [ pelele TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TLE O Delete TITLE [ Crange (O Addition
NAME - NAME -

STREET ADDRESS STREET ADDAESS

CHTY-S1-21P CITY-ST-27

TINLE O pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 7P

TME [ Delete TIMLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-SI- 7P

TAILE O Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-28 CITY-ST-2IP

12. | heraby certity that the information supplied with this liling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sifect as i mada under oath; that | am an officer or direcior
ol the corporation ar the receiver or trustee empowered to exacuta this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, with aljother like empowerad.

SIGNATURE:

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Prone #




