: o ' . FILED
OFIT CORPORATION :
200 ANNUAL REPORT (AR} * , Mar 24,2004 8:00 am

— r f
SOCUMENT # Posoooo7a7is .. Secretary of State
1. Entity Nama ‘ 02-25-2004 90028 041 ***150.00
KING FELIX BODY SHOP INC™
Principal Place of Business Mailing Address
Fe
2319 NW 7 AVE 2319 NW 7 AVE bbiuitv
MIAMI FL 33127 MiAMI FL 33127
- l il | .
7 Princpal Place of Business 3. Mailing Address H
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, ’ -~ Applied Far
v 11-369836G4 _ ) Nat Applicable
Zip Country 2ip Cauntry 5. Cortiticats of Status Desired ) ?g;fqu .t::s:;uonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
e mm e aion mrame o e ) NATE — SN e
- WE}QJE;' r':\ENEI;FAvgw- nmmm w0 Address (‘;Q-E.Sj,'}'!‘._’"_bﬁ..____...’f'i”@' Acceplable) .. L e e o

MIAMI FL 33127

City FL ] Zip Code

8. The abcve named entity submits this staterment lor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am larniliar with, and accept
the obligations of registared agant.

SIGNATURE
Sighanye, typea o peinter name of regestered agent and tile d apphcabls. {MOTE: Reg stamd AQend Signatuce raztsd whks reanstatng) DATE
o Y TR R s dand AT
i ‘ 003 B
- $120.00 8. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution. O Addedio Fees
0. . B “GFFICERS AND DIREGTORS. - M. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 117~ | “
THE [ : [ betere e . 3 change [T Addition
HAME RUIZ, FELIX NAME
STREETaDORESS | 2319 NW 7 AVE STREET ADDRESS
CY-ST- 2P MIAMI FL 33127 Crry-5T- 2P
LT3 2 peiete TIME 3 Change ] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
¢iY-st- 9 Ciry-ST-2P
i B petere TME O chenge [ Addition |
L A e [ N e , - — e e w2 -
STREET ABDHESS STREET ADDRESS
cy-51. 7P ) CITY-5T-2P , -
RE O peiws me : - [ Chage [ Aodition |
NAME B
STREET ADDRESS SIREET ADDRESS
QFY-ST-29 oy SI-TP
TILE O peiete IME O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-SY-7p CITY - 51-2IP s
TRE ' [ petete TIME [JChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
cImY-5¢-2p - - CITY-S1-2P

12. | hgreby cenig that the information supplied with this fLIing does not qualily for the exemption stated in Section 119.07) 3Ki). Florida Statutes. | furiher certity that the infermation
indicated on this report or 2upplemental repor is true and accurale and that my signature shall have the Same legal effect as it made under oath; Ihat | am an officer or director
of the corporation or the recaiver of Jiuslee empowered 10 Bxecuis this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bigck 1 i
f , wit i -

charged, of on an attachme: an adgss er ke e.(.powered .
' 2/ foy \306) §73-323

Oaybme Phone #

SIGNATURE:

CFFICER Oft (RRECTOR




