2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017922

1. Entity Name

AUTOSHINE BODY SHOP, INC.

Principal Place of Business

12525-27 SW 130TH 5T
MIAMI, FL 33186

Mailing Address

12525-27 SW 130TH ST
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90107 023 ***150.00

010126

I

04092007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
05-0654612 Not Applicable

5. Cerlificate of Status Desired __ ] $8.75 additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this slatsment lor the purpose of changing its registeret olice or registered agent. or both, in the Siate of Florida. | am familiar with, and accepl

the obhgallons-of {egwslered agen! /
SIGNATURF i /,_\

Sogna u-e tvucuw vefrfd name of teqisie B o v: 1ile o apphcabie

lNC)E Hegsiered Agen: signature regured when “anslalng ) DATE

\waign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

After May 1,‘< 2007 Fee will be §550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

Hitg D+
NAME ENRIQUEZ, MIGUEL

SIREET ADDRESS | 9580 SW GRAND CANAL DR
Clly St 2P MIAMI, FL 33174

11113

NAME

SIREET ADDRESS
CIIY 51-4P

TILE

NAME

SIREE] ADDRESS
CIiy 51-21P

THeLE

NAME

STREET ADDRESS
Clry-S1-2IP

1T

NAME

STRELT ADDRESS
oy S1-21P

HILE

NAME

STREET ADDRESS
Ciy $1 oip

DO NOT WRITE
IN THIS SPACE

12, ' hereby certity thal the information supplied with Lhis ﬁlin? does not gualify lor the exemptions cortained in Chapter 118, Florida Stalutes. | lurther certity that the infarmalion
accurate and that my signature shall have the same legal effect as if made under cath, |
ol the corporalion or the receiver or iruslee empowered 10 execute this repori as 1equn :d by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1111

indicatad on this report or supplemental report is true anc

changed. or on an atl lachment with an address, wilhall Otar like empoweren

SIGNATURE: _.} w

hat | am an oflicer or director

‘SIGNATURE AND TVW PRINTED NAME Ol ING GFFICER OR DIREET R
=N

Date Davime Prane &




