FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT . . Secretary of State

DOCUMENT # P05000020927 05-21-2008 90021 017 ***150.00
1. Enlity Name
ALANIS BODY & MECHANIC SHOP, INC.
Principal Place of Business Mailing Address G n “ q ‘b 9%
610 N. G. ST. 610N. 6. ST. SR
SUITEC SUITE C
LAKEWORTH, FL 33460  US LAKEWORTH, FL 33460 US '
% PrinCipal Place of Business - No P.O. Box # 3 Ma"in Address Hll“lll nl ||l|' IH" |ln' ||m llm ||“| “”I IIHI ‘I"I "I" ’II]II' n ‘I'\
Suite, Apt. #, etc. Suite, Apt. #, etc.
" utie. Apt. #, etc 04122008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For |
20-2309732 Not Spplicable
2i Count Zi t "
P . uniry © Couniry 5, Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namae and Address of Current Ragistered Agent 7. Nams and Address of New Reglstared Agent
" Name
ALl & ASSOCIATES, PLLC
2930 OKEECHOBEE BLYD. Street Address (P.0. Bax Number is Not Acceptable)
STE 207 . L
1 WEST PALM BEACH, FL 33409
‘e
O City FL | Zip Code
" 8. The above named entity §bmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with. and accept
the obligations of registed agent. .
T L
SIGNATURE
Sigrate, Iyped or phnted name of registered agent and uile il apticable (NOTE: Regisiered Agent signature requied when renstaing) DATE
FILE NOWI! FEE IS $150.00 %, Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M delete TILE P M) change (] Addition
NAME ALANIS, OSCAR NAME ALANIS OSCAR
SIREET A90RESS | 572 TALLULAH RD. sweciooness (610 N. G. ST.SUITE C.
CITY-ST-2IF LANTANA, FL 33462 Cime-51-21P LAKE WORTH FL. 131460
THLE O pelete TILE " [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- P CiTY-S1-ZiP |
TITLE O pelete TILE IChange [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY S1 4P CITY-51-2P
TILE [ Delete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
L ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CIry-ST-2P
TLE O pelete TIILE [ Change [ Aadilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that Lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the sama legal effect as if made under oath; thai | am an officer or dueqq
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block it if
changed, or on an attachment with an address, wilh all other like smpowered.
SIGNATURE: _ C5%o o s Od-14- O
S:GNATURE ANO TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Oxe Bayume Prgne o




