2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000074719 Jul 18,2005 08:00 AM
KING FELIX BODY SHOP ,INC . Secretary of State
Principal Place of Business Majiing Address T o T
2319 NW 7 AVE 2319 NW 7 AVE
MIAMI FL 33127 MIAMI FL 33127
N s — RN G
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number Applied For
11-3698394 Kot Appicatia
Zp Country Zp Couniry 5. Certificate of Status Desired O ?(fe-ggqlﬁ?e(ﬂuo nal
6. Namo and Address of Current Ragistarad Agent ) 7. Name and Address of New Begistered Agent B o
T ) o - Name ]
gg .II%’ SE\}_ |7)'( AVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
City FL l Zip Code

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the chiligations of registered agent

SIGNATURE . - - - - s —
Sigratuie, typed of printed nama of registerad agant and tlla if applicable {NOTE Registerad Agant sigrielurs fequied whan lemnslating) DATE
FILE NOW!! FEE I§ $150.00 e 8, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nie P O Delete I et Jochange [T Addilon
NAME RUIZ, FELIX NAME
STRLETADDRESS (2319 NW 7 AVE STRECTADDRESS 00000 —n
are-§T-20 | MIAMI FL 33127 ery-ST-2¢ l"l?.f"{% f’?ik—ﬁﬂﬁfﬁ -7 S50 00 4
HLF [ Delets mIlE I changs  [C] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51.29 Y- S1. 2P
TITLE [ Delete e [ thange [ Addition
NAME AN
STREET ADDRESS STREET ADORESS
Ty -ST-2IF Cily-87- 2P
TITLE 0 Delete KT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-ap CIIY-§7-2F
BILE [ Detete e [3change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CUY-ST- 20 Y -S1-7p
e [ Delete TLE [ change [ Addition
NAME NAME
STREEFT ADDRESS STREET ADDHESS
GiIY-ST-2P CIY-S1- 2§

12. | hareby certify that the information supplied with this filing doss nct"queﬂif_y?o_r_the' -e_x_e-r:dption stated in Section 1 IQ,D?(S){I}, Florida Statutes. 1 fufthefbeiﬂfy that the Infarmaticn
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 I am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an, ddrgss, with al 1 like empowsred
SIGNATURE: _ /. Zor. D[ O 279 loy | Por) SYE4ELg
e AN F¥PED OR PRINTED NAME OF Sigaflia OFFICER OR DIRECTOR 7 Date N “Bayime Phors #




