FILED

. = May 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION ~ Secretary of State

05-03-2006 90227 043 ***150.00
DOCUMENT # P02000105676
1. Entity Name
ANGEL AND JUNIOR BODY SHOP, CORP.
DT

Principal Place of Business Mailing Address v .
1109 EAST 23RD ST 1109 EAST 23RD ST ‘ . ot
HIALEAH, FL 33013-4328 HIALEAH, FL 33013-4328
S S AT AR R NEARLAI

Suite, Apl. #, elc, Suite, Apt. #, elc. 04092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

54-2080103 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired O gi.:gqm:ci’tional
6, Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterod Agent
Name

GONZALEZ, ANGEL | JR :
1109 EAST 23RD ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013-4328

City FL l Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralars, lyped or printed name ol registered apent and utle if apphcabla, {NOTE: Registered Agent sighalury requirat! when reinstating) OATE
FILE NOWIII FEE IS $150.00 - Blectin Campain Fiancing $5.00 may e
After May 1, 2006 Fee will be $550.00 rust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
me . P. [ Detete TME [ change [ Adition
NAME GONZALEZ, ANGEL | JR. NAME
STREET ADDAESS | 1109 EAST 23RD ST STREET ADDRESS
CHTY-Si-2iP HIALEAH, FL 330134328 CITY - ST-2IP
e O Delete e vV/P [dchange B Andiion
A e GONZAIEZ, Angel I, Sr.
STREET ADDRESS STREET ADDRESS 1109 East 23rd Sr.
biry-g1-ap GIp-S1- 47 Hialeah,F1l.-33013-4328
TNLE (3 petete TITLE O change [ Addilion
NAME NAME
§TREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP
TILE [ Delere TITLE [Qchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 . - CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITy-81-21P
e [ gelete LE ’ [ Ghange [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§3-2P Cmy-51-21P

12. | hereby certify that the information supplied with this {iling does nol gualify for the examptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addregs, with all other ke empowared.

SIGNATURE: Oy 2d~0l 305~ 094~ €/ 2

WTURE AND TYPED OR PRINTED NAME OF SiGNING OFFSCER OR DIRECTOR Daytime Phone ¥




