FILED

2004 FOR PROFIT CORPORATION-. ~ Feb 00,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000128701 R |- 02-06-2004 90007 025 ***150.00

1. Entity Name

BCG AUTCPAINT CORP.

Principal Place of Business Mailing Address 4 4 0 U 7 G 1 q

12250 SW 117 CT 12250 SW 117 LT

MIAMI, FL 33186 MIAMI, FL 33186
o o ' o T 01132004  No Chg-P cnzéo-:;.({oroa)
Do NOT WRITE IN TH'S SPACE 4. FE1 Number Applied For
- ’ 76-0723750 Not Applicable
5. Certificate of Status Desired O ?g'gesm‘:g:‘;“ma'

6. Name and Address of Current Registered Agent

?gl;olﬂéﬁ% 1P7L/-C\¥AS, JOSE ALEJANDRO . DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. Tha abova named entity submits this statemghit tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am.familiar with, ang aceept
the cbligations of registered agent.

SIGNATURE = ‘/ 23 /1

Signature, typed or printed naw uq;m and tithe if applicable. {NOTE: Registared Agent signature required when reinstating} D.t'\TE
' "FILE NOWHI FEE IS $150.00 - 8. Election Campaign Financing = -$5.00 MayBe | - - o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GONZALEZ PLANAS, JOSE ALEANDRO

STREET ADDRESS | 1386 CANARY ISKAND DR -
CITY-ST-2IP WESTON, FL 33327

:::«Es ?:I)LMABLO colmenares Rabley
STREET ADDRESS | 1386 EANARY ISLAND DR Sowvnse

CITY-ST-2P FORT LAUDERDALE, FL 33327

TME

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . o S S SRS 5"

- GiTY=5T=2p—

TITLE

NAME

STREET ADDRESS
LY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this I’|I|n§ doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
/znt with an addresg! with all other like empowered.

changed, or on an attac|
: . ‘/’-3// /. (305) ZED

RINTED NAME OF SIOMING OFFICER OF DIRECTOR Date Daytime Prone #

SIGNATURE:

SIGNATURE




