e FILED

2004 FOR PROFIT GORPORATION™. ~ = -~ May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000105676 05-03-2004 91248 037 ***150.00
1. Entity Name
ANGEL AND JUNIOR BODY SHOP, CORP.
Principal Place of Business Mailing Address J3U0JII032
1109 EAST 23RD ST 1109 EAST 23RD ST
HIALEAR, FL 33013-4328 HIALEAH, FL 33013-4328
|-
s TR s AR AR ORI MACT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
54-2080103 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?sae‘gesq Sggji""“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Nama '

GONZALEZ, ANGEL | JR

1100 EAST 23RD ST Street Address (P.O. Box Number is NorAcceprabie)

HIALEAH, FL 33013-4328

4 City FL | Zip Code

3

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

| €signaTURe. ;

LT .4‘ : i Signalure‘ typed o printed’name of ragisterea agent and titie if applicadte. {NQTE: Registered Agent signatire requited when reinstaring) DATE

-4 . . - . o ) .

- % FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
: iAfter May 1, 2004 Fee will be $550.00 Trust Fund Contritution, [0  AddedtoFees
10. Tt OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
TITLE P. 5 O Delete e [ Change [ Addilion
NAME GONZALEZ:ANGEL | JR. NAME
STREET ADORESS | 1100 EAST 23RD ST STREET ADDRESS
ary-st-zp | HIALEAH, FL 330124328 . R omystae
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P - )
TITLE [ Detete TILE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
o] ory-st-ar— e e e e n e e - e CITY-57-2P - ERRE e

TMLE 1 Detete . TILE [ Crange  [[] Addition
NAME ~ - NAME
STREET ADDRESS STREET AODRESS
CITy-§7-7P CITY-ST-ZIP - T
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-2P CITY-3T- 2P
TLE [ Delate TIMLE J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-5§7-2IP

12, | herehy certily that the Information supplied with this filing does rmot qualify for the exermption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or ¢n an atiachment with an address, with all other like empowerad. "4[{65{ »-I 60 ,{/1 %EV

SIGNATURE: _

Ppetistw] 04-12~p ¥ ~ ‘jQI—-Wé"J_G/ 2

SIGNATURE A?ff‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




