2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000124472

1. Entity Name

DORAL AUTQ COLLISION AND REFINISHING INC

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 050 ***150.00

Principal Place of Business

2091 NW 97TH AVENUE
MIAM!I FL 33176

Mailing Address

2081 NW §7TH AVENUE
MIAMI FL 33176

2. Principal Piace of Business 3. Mailing Address

I

L

|

I

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-2069228 Not Applicable
7 "
P Country P Country 5. Cortificato of Status Oesired [ $0-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e AT e .,,NEETWE__ T e, ot i A d R e R - —

e e e

PEREZ, WALTER
13951 SW 184TH AVENUE
MIAMI FLL 33196

U

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obl»gauons of reglslered agem

SIGNATURE

B. The above named enlity-submils this statement for the purpose of changing Hs registered office or registered agent, or bom in the State of Florida.

{ am familiar with, and accept

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature reguirecl when reinstating}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-,@FL'ICE;?S AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME b - [ Desete TITLE [ change [T Addition

NAME PEREZ, WALTERLS: - NAVE

STREET ADDRESS | 13951 SW 184TH .‘A ENUE STREET ADDRESS

cry-s-zr° [MIAMI FL 331 98 CITY-ST-2IP

TITLE D ) [ pelete TILE [J Change [ Addition

NAME * MARTINEZ ABDiEL NAME

STREET ADDRESS | 11481 SW 122ND AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 CITY-ST- 2P

TME O pelete TIILE [J Change [ Addition
P NAME = T s e e — = T TR e s “MNAME- — - - TS Ee Y nAmmR— et W R mmes e T e T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-7iP

THLE 7 Delete TITLE [ cCnange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-ST-7P CITY-§T-ZIP

TITLE 1 Detete TITLE [JcChange ] Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITy-ST-2P CITY-ST-21P

“12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered ta execute this regof.l as
changed, or on an attachment with an address, with all gthe -

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required-s

Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




