FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90283 004 ***150.00
DOCUMENT # P04000053052
1. Enlity Name
MANITRUCK & PAINTING SHOP, INC.
Principal Place of Business Mailing Addrass R
2479 NW 36TH ST. 2479 NW 36TH ST
MIAMI, FL 33142 MIAMI, FL 33142 14010997
> v SV E MR BRI
Suilg, Apt. #, etc. Suite, Apl, #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
Lf l - 3»‘ U 19 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?ese. Zesql'ﬁged&“onal
6. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent
Name it
CAMEJO, LUIS Hocewo y L W
4898 NW 7TH ST. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

BS DL w) AR APESD
Gity M\amo\ FL 1 Zip CO%?AZJO

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accepi
|he ohligaticns of registered agant.

SlGNATuHEX‘M cels’ !(///Zé / o (

Swgnature, yped o Frinted fame of egrered agert and Gile f ancheabie (NOTE Registerec Agent Sigraiue requeed when rénglatng DM‘V
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fees
by
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
Lk PD O pelete TITLE [J Change [ Addition
NAME MORENO, LUIS M NAME
STREET ADDRESS | B85 NW 47 AVE APT. 8 STREET ADDRESS
ClIY-S1-2P MIAMI, FL 33126 CiTY-ST- 2P
THLE [ petzte NiE O Change (T Addition
NAME HAME
STREES ADDRESS STREET ADGRESS
CITY-ST. 219 CIFY-ST-21P
M 3 vetete TIE [0 Changs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP LATY-ST- 1P
I11LE O petete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-209 CITY-ST-21P
TITLE 3 Detete TTLE [ Chacge (] Adcilion
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CoTY-ST- 2P
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS S1REEI ADURESS
CITY-$1-2iP CITY-ST-2IP

12. | herehy certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lsgal effsct as il made under oalh; that | am an officer or director
of 1he corporation or the receiver or irusiea empowered o execute Lhis reporl as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 11 i

changed. or ¢n an attachment with an addrass. with all other like empowered. /
SIGNATURE:., @%f’w ('///2 // 25
Data

smmm@n TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOA Dayume Prang #




