"-—:“ v

2005 FOR PROFIT CORPORATION
* "ANNUAL REPORT

DOCUMENT # P04000035632 '

1. Entity Name

SUPERMAN PAINT BODY SHOP, INC. :

b DEC -S 7 1 s
Principal Place of Business Mailing Address _\,l‘ o
4430 E 10N 4430 E 10N Q FALLAE s -y .

HIALEAH, FL 33013

HIALEAH, FL 33013

2. Principal Place of Business

Saumb;, AS IBoul

3. Mailing Address

Suite, Apt. #, eiC.

Suite, Apt. 4. efc.

282(

RERISTA

UMM
ERRERT 2005

City 3 State Cily & State 4. FEI Number —Apmeedtor |
{2 Vf 33 1 { Not Applicable
a Counity Zip Country 5. Certiticale of Status Desred = 38'75 Addit‘eonal
Fee Required
- B Name and. Address of Current, Fleg'slered Agent L 7. Name and Address of New Registerad Agent N N

TT TR e e r T T - Name - - -
MEJIA, CARLOS ) ) pla - L
4430 ET0LN Street Address (P.O. Box Numier is Not Acceptabie)

HIALEAH, FL 33013

City

FL I Zip Code

8. The above named entity Submils this stat,
the obligations of registg

SIGNATURE

nt for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Fioridz, | am familiar with, and accept

JO-1d-05

i, ypefl oinh

ame of registered agent and nika il applicatle

(NOTE: Regiiona Afent Sigrnture (acurect wien rensttng)

DATE

FILE NOW!!l FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

fn accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTVS [ oelete THLE O Change [ Acdition
NAME MEJIS, CARLOS NAME ot
STREET aDORESS | 751 E 54 ST STREET ADDRESS #4500, iy}
CITY-51-21P HIALEAH, FL 33013 CIry-ST-ZIP

TLE [ Delete TMLE O Change ] Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-51- 2P CITY-ST-2IP

THLE [ pelate TITLE [ Crange ] Addition
MAME HAME

STNCLTADROTES o ~ o QTRFFT A\DI'\HFSS — - -
CITY-§T.2IP N - CITY-SE- 29 —_ -

YITLE O detete TITLE [3Change (] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS TOOOEOZSESES 97

oty -51-2I CITY-ST-21P DA A5G 04E~~D14 **158. Th

e 1 petete TME [JChange  [] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S-ap - CITY-ST-2IP

TTLE O pelete TITLE [ Change  [7J Addition
MAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2ip CITY- ST-2IP

12. | heraby certify that the iniarmation suppiied with this fiing dees not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Siatutes. | Iurther cerlify that the information
indicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ecule this report as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

[0~ Y~ 05

of the corporation or the receiver of trgsteg.el
changed. or on an attachme

SIGNATURE:(

ith all other fike empoweread.

é SIGNATURE ANDO TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTDR

Daie Dayime Pnone »




