FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P0300007471 g 04-21-2006 90107 039 ***150.00
+. Entity Name
KING FELIX BODY SHOP ,INC
Principal Place of Business Mailing Addrass ‘ q ““ v
2319 NW 7 AVE 2319 NW 7 AVE
MIAML FL 33127 MIAMI, FL 33127
S S GBS R
Suite, Apt. #, alc. Suite, Apt. #, gic. 04162006 Chg-P CR2EQ34 (41/05)
City & State City & Stale 4, FEI Number Applied For
11-3698394 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqmmm'
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Ragistered Agent
Name
RUIZ, FELIX
2319 NW 7 AVE Streat Address (P.O. Bax Number is Not Acceptabla)
MIAMI, FL 33127
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iitle f applcable. {NOTE: Regaisnac Agant 2i)nalure rquired when renttating} DATE
FILE NOWI! FEE IS 5150'00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Foe will boe $550.00 Frust Fund Contribution, ™| Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detets IMLE  Ochange [ Addition
NAME RUIZ, FELIX NAME
STREET ADDRESS | 2319 NW 7 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33127 CHTY-5T-2P
TE [ oetets TmE O Crange L] Adollion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE £ Deeta TALE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
Tme 3 oelete e [ Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-s1.21P CITY-S1-2P
mE [ Detete THE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP cATy-S1-28
T CJ oelet THLE [Tomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. ) further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with da , with all ather like empowe;ed

SIGNATURE:

P/D 04-18-06




