2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P02000044644

1. Entity Name

COLOR MAX AUTO BODY SPECIALIST, INC.

Mailing Address

Frincipal Place of Business
10226 N.W, 80 AVENUE " 10226 N.W. 80 AVENUE
HIALEAH FL 33018 HIALEAH FL 33016

2. Princlpal Place of Business . . _ _

3. Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

(R

I

|

L

Suite, Apt. #, etc. ) B

Suite. Apt #, &te. - 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI MNumber Applied For

e e 03-0438253 Not Applicable
Zp Country Zp Country 5. Cervficate of Status Desirad | $8.75 additional

Fee Required

6, Name and Address of Cgrrenf Registered Agent

7. Name and Address of New Registerod Agent

HERNANDEZ, ANEYDIS O
10226 N.W. 80 AVENUE
HIALEAH FL 33016

Name

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both n the State of Ficrida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, iypad of pvmlad name d \egﬂ‘\eiad agent andhﬂa

aob\ma‘ma

(NOGTE Ragistared Agant signature redured shen tensianing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable io Florida Department of Sta’fe“

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution.  [J

0. ~OFFICERS AND DIRECTORS 1. ADCITIONG CHANGES T8 OFFICERS AND DIRECTORS IN 11

HITCE PD [ Detete [ [l change [ Addition
NAME HERNANDEZ, ANEYDIS O RAME

STREET ADDRESS | 10226 N.W. B0 AVENUE SIREET ADNRESS ORO0N25E] 24

NSIF [HIALEAHFLO306 N EARRs 13705/ 0530003016 150,00

L L7 Dotete i [ change [ Addition
NAME NahiE

STREET ADDRESS L STREET ADDRFSS

CUY-ST- 2P _ jursiw

HILE [ Delete niLE [ change [ Addition
NAME HAVE

STREET ADDRESS SIREET ADDRESS

.St o I -S1- 7P

NiLE 1 Delete e [J Change  [] Addition
NAME MAME

SIREET ADDRESS STAFFT ANDPFSS

gliy §1-2IP B Ty Sl f

TTE 7 Delete T [ Change ] Addition
HAME HAME

SIREET ADDRESS SIRTET ADDRESS

CITY-S1-2IF _f s

e [ Delete Thie [ Change  [] Addition
NAME NAME

SIALEY ADDRESS STREH ADDRESS

CTY-5T-2P e 51 7P

12, | hereby certig that the information supplied with this fi f“l:ng
indicatad on this report or supplemental report is frue an

of the corporation or the receiver or rustea empowered to execute this report as required by Chapte, &
er like empowered,

En/pHr/d G

changed, or on an attachment with an address, with all

SIGNATURE: 2ty )/S0-

does not qualify for the exemption stated in Saction 119.07(3)(, Flerida Statutes, | further certfy that the information
accurale and that my signature shall have the same iegal eﬁecl as f made under aath; that | am an officer or director

7. Florida €. wlittes; and that my name appears In Block ﬁf 9/41 it

~

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDy - T

L3S —éii %



