FILED

. L May 02, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT " P020001 05676 05-02-2007 90058 022 ***150.00
1. Entity Name
ANGEL AND JUNIOR BODY SHOP, CORP,
R LA
Principai Place of Business Mailing Address
1109 EAST 23RD ST 1109 EAST 23RD ST . )
HIALEAH, FL 33013-4328 HIALEAH, FL 33013-4328 E
Suite. Api. #, etc. Suita, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2080103 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificale of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANGEL | JR
1109 E‘AST 23RD ST: Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 330134328
City FL. | Zip Code
8. The ahove named enlity ,‘s_iibmits this staterment far the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistetad agent.
SIGNATURE L
- Ssghature. typed or penled name of regislered agert and viie if appicabre. {HOTE: Regsiered Agent sig requiced when ; ting) DATE
i . o
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 mayBe
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddectoFees
10. QFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P. 7 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ANGEL | JR, NAME
STREET ADDRESS | 1109 EAST 23RD ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 330134328 CITY-SI-2P
TILE VP (7 Delete e [ Change [ Addilion
NAME GONZALEZ, ANGEL | SR NAME
STREET ADDRESS | 1109 E 23RD SR STREET ADDRESS
LIy -5T-219 HIALEAH, FL 330134328 CiTY-ST-2IP
TALE {1 deete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-§1-21P
TME O pelete TiIE (I Change (T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-P - CiY-S1-21P
TILE O Delete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P Gl S1-219
TLE [ Delete i (i Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI-2P
12. | heraby centify that the information supplied with this liling does not qualify for the examptions contained in Chapler 119, Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it mada under oath; that | am an officer or directar
of the corporalion or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with alt other like empowered. C / 2
A ~69( L/
SIGNATURE: s Al 04~2707 o469
SIBFATURE AND TYPER OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 Date Daytrre Phone




