2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.- FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P02000101454

1. Entity Name
AREVALO PAINT AND BODY SHOP, INC.

Secretary of State

Mailing Address

3625 NW 24 AVE
MIAMI, FL 33142

Principal Place of Business

3625 NW 24 AVE _
MIAMI, FL 33142 . -

DO NOT WRITE IN THIS SPACE

AVETER VA0

01062005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
82-0564960 Not Applicable

5. Certificate of Status Dasired O $8.75 adational

Fee Required

6. Name and Address of Current Registered Agant

AREVALO, LUIS F -
3143 SW18 8T
MIAMI, FL 33145 __ ____  __

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submils this stalement for lha purpose of changing its registerad office or rééisieréd a-g-e-nL -oTbot_l-l_,”In_ t}_me St“a-ré of Florida. | am familiar with, and accept

, Ihe obligations of registered agent,

$'GNATURE

Signatum, typed of prnted name of registered agent and ST applidabls

[NOTE Regislered Agent signaturs roquirad when reinstaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

#. Elaction Carmpaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

HILE P

NAME AREVALO, LUISF
STREETADDRESS | 3625 NW 24 AVE
GITY ST 2P MIAMI, FL 33142

TITLE 3 -

NAME RUIZ, PAULA
STREET AGDRESS | 3625 NW 24 AVE
CIrY-57-2P MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HRe

NAME

STREET ADDRESS
CITY -ST- ZIP

fie

NAME

STREET ADDRESS
City-S1-2p

TiLE

NAME

STRELT AODRESS
Ciry-S1-2IP

O LR0Gen ! Tegad
11/10./05-80037-025 150,00

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the informalion supplied with this flling does nat qualify for the examptlion stated in Section 119.0?'?3)(0, Florida Statutes. | further centily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporatian or tha racelver or trustaa empowared ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111

changed, or on an attachment with an addr w Il cther like empowered.

fect as it made under cath; that | am an officer or director

305+ 635270

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylme Fhorg #

4 0‘445‘“ '
VAR




