FILED

2007 FOR PROFIT CORPORATION - Mar 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000101454 03-08-2007 90011 047 ***150.00
1. Entity Name
AREVALC PAINT AND BODY SHOP, INC.
Frincipal Place of Business Mailing Address
3625 NW 24 AVE 3625 NW 24 AVE
MIAMI, FL 33142 MIAMI, FL 33142
e AR DTG AP
Suite, Apt. #. etc. Suite, Apl. #, etc. 02242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Number Applied For
82-0564960 Not Applicable
Zip Country Zp Couniry 5. Carlificate of Status Desired M $8'75 ﬂ;dditional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AREVALO, LUIS F

3143 SW 18 ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Code

8. The above namad enlity submits this staterment for the purpose of changing its registered office or regisiered agent, of bolh, in the State of Forida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
w Signature, typed of grmted name of ‘egistered agent and tte ¥ apphcaple INOTE Reqisterad Agent signaiure requirgd when reinstating| DATE
. FILE NOWI!l FEE IS $150.00 9. Elaction Campalgn Finaricing $5.00 vay Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE ] Change [ Adoition
NAME AREVALO, LUIS F NAME

STREET ADDRESS | 3625 NW 24 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 CITY-ST 2IF

g S 7 Delete LE T Change [ Adgition
NAME RUIZ, PAULAT NAME

STREET ADDRESS | 3625 NW 24 AVE STREET ADDRESS

CITY-87-2IP MIAMI, FL 33142 CITY-ST-2IP

T 3 Delete iLE 1 Cnange [ Acaition
NAME NAME

STREET ADORESS STREE | ADDRESS

CITY-§1-2IP CITY-§1-2IF

HILE O pelete 1L O crange T Aadilion
NAME NAME

STREET ADDRESS STREE | ADBRESS

CIY-$1-2IP CITY-S1-2IF

IITLE O peleie TILE 1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZIP

7LEs [ Deiete T [ Change [ Adailion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

12. | hereby certify that Ihe information supplied with this filing does not qualify lor The exemptions contamned in Chapter 119, Florida Statutes. | {urther cerlify that the inlormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
af tha corporation or 1he receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliaghment with an address, with/all-mher likg empowered.

SIGNATURE: 97)4 Loys F feevate 0,;;/; I/a > 305-C393790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




