. %

2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT N

FILED

Mar 17, 2008 8:00 am

Secretary of State

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
ATHFLOOR - ,°! .
MIAMI, FL 33145

DOCUMENT # PO5000007524 03-17-2008 90209 001 ***150.00
1. Enlity Name 03-17-2008 90209 Q02 *****g 75 .
LOS AVILENOS BODY SHOP CORP. *
Principal Place of Business Mailing Address i 17 .
8250 WEST 8 AVE 8250 WEST.8 AVE '
HIALEAH, FL 33014 US HIALEAH, FL 33014 US 8 B 0 “ 41
SR v VR R AL AR RRREI AR

Suite, Apt. #, elc. Suite: Apt. #, elc, 03062008 Chg-P CR2E034 (12/06)

City &‘Slate City & S!ale 4. FEI Number Applied For

SN 59-3794806 Mot Applicable

Zo- C:ountry Zip Country 5. Certiticate of Status Desirec 7 $8.75 Additional

Fee Required
- 6. Name and Address of Current Reg: ed Agent 7. Name and Address of New Registered Agent
— - ~ —_— — ——— —— - —_—— - |-name—==" B ~ T eSS e B -

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. 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 lamiliar with, and accept

Signalure, lyped or pninted name of registered agent and Iitle ¥ apphcable.

{NOTE: Registerad Ageni signalure required when rainstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelese TINE [ Change [ Addition
NAME SALGADO, ANTONIO NAME
STREET ADDRESS | B250 WEST 8 AVE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33014 CITY-5T-2P
TITLE ] Detete TITLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§T-21P ' CITY-51-2P
e O pelete e [ thange ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
st T T “TITY-ST- 1P e s A I
TILE O pelete TITLE [T Ghangs  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21P
TITLE 3 Delete TIILE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-sT-2IP
TILE [ etete FILE [ change Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-5T-21P

changed, or on an attachment with an address, With all other

SIGNATURE: e

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert of supplemental feport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it

— D F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~ /3

Daylime Phone ¥




