FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

012 Fe ke e
DOCUMENT # P03000017922 05-01-2006 90426 050 150.00
1. Entity Narng
AUTOSHINE BODY SHQP, INC.
Principal Place of Business Mailing Address . 5 00 1 8 1 2
12525-27 SW 130TH ST 12525-27 SW130TH ST AN
MIAML FL 33186 MIAMI, FL 33186 5
P v —{ T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (1”05)
Cily & Stata City & State 4. FEl Number Applied For
05-0554612 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'ggql_‘:gti""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
..-m,""?‘» o Name
ENRIQUEZ :MIGUEL
8580 SW GRAND CANAL DR. Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL' 33174
City . FL I Zip Code

8. The above nam_e;d entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am {amiliar with, and accept
the obligaﬁon‘;s;_'(c'z! registared agent.
B

L

SIGNATURE

Signalure, lyoed or printed narme of regrstered agent and e d applicathe. (NOTE: Ragistaned Agan signatuie regquired when renstating) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 moy 8o
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e .O O petete TIMLE [ Change  [J Addition
HAME ENRIQUEZ, MIGUEL NAME
STREET ADDRESS | 9580 SW GRAND CANAL DR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33174 . CITY-ST-2IP
1MLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Derete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TMLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-ZP CITY-51-2P
TrLE [ oetete TmE O Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GHTY-§T- 2P
TME O Detete Tme O Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-§1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am an officer ar director
of the corporation or the receiver af trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Nﬁ’}m«gﬁé;{w\/\) > =

4 ——




