2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000017922

1. Entity Name

AUTOSHINE BODY SHOP, INC.

05-02-2005 90493 012 ***150.00

guus v -

incipal Placs of Business ailing Address

2. Principal Place of

19E3LETEW 30" ST

3. Mailing g_jdﬁﬁlé

= LR

Suite, Apl. #, etc,

ENRIQUEZ, MIGUEL
9580 SW GRAND CANAL DR.
MIAMI, FL 33174

4

i #
iufef 3. APt. I‘ °‘C-H 04132005  Chg-P CR2E034 (10/03)
¥ 3
City & State City & State 4. FEI Number Applied For
05-0554612 Not Applicable
zZig Coun, Zp Country i » $8.75 additianal
3 3 [yé' /y ﬁ . 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
B Name

Sirest Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

the obligatidns of régistered agent.

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

EJ TN

SIGNATURE 1-\ ) /‘\Q

-Signature, typed or pri name of regrstered aglnt and title it applicable.

istored Agent sigrature raquired when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

I J
8: Election Campaign-Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Deleta TMLE [Jchange ) Addition
NAME ENRIQUEZ, MIGUEL NAME

STREET ADDRESS | 9580 SW GRAND CANAL DR STREET ADDRESS

CIY-ST-2IP MIAME FL 33174 CEY-ST-2P

TITE 3 Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TITLE 1 Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§T-2P

TIME 3 belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P CITy-ST-2IP

TIE [T Detete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZF ;

TITLE [ Detete TME [J Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2iP

indicated on this report or supplemental repert is true an

changed, or on an attachment with an addraess, with g

SIGNATURE:

12. | hereby certify that the intormation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under ¢ath; that | am ar officer or director

of the corporation or 1he receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ther like empowered.

Dater Dayurna Phana #




