FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJMIZAENT # P05000003578 04-26-2007 90184 045 ***150.00
F.C.L. PRESTIGE BODY SHOP, INC.
Principal Place of Business Mailing Address . -
2439 NW 77 TER 2439 NW 77 TER ‘ . o
MIAMI, FL 33147 MIAMI, FL 33147 . Y
T[> o AU TR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEtNumber Applied For
20-2125795 Not Applicable
P Country Ze Country 5. Certificate of Status Desied [ Egzs’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS
2439 NW 77TH TERR Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33147
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yped or printed name of registerad agent and title il applicabhs. {NOTE: Reglaterad Agent signature required when reinstating) DATE
FILE NO\%UHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delele TITLE [ change [ Addition
NAME SUAREZ, FERNANCO NAME
STAEET ADDRESS | 7297 SW 218T ST STREET ADDRESS
CITY-ST-2P MIAMI, FL Ciy-81-2IP
TLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-217 CITY-§T-2P
TILE [ Delete TILE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P cIvyY-ST- 2P
TME O Dealete THLE [ Change [ Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE O velete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O elete TME [ change [ Adcition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-21P

12. | hereby certily $hat the information supplied wilh this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sarme legal effect as if made under oatly, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Ssatutes; gnd that my name gppears,in Block 10 or Block 111

changed, or on an ait eng with an address, wiprall other like empowered. .
2z Je7 (303) eY-5207

SIGNATURE:
SIGNATURE AND TRPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytrme Phone #




