2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # P05000028917 ) Secretary of State
1. Entity Name
K& J AUTO BODY SHOP CORP.
" Pringipal Place of Business ’ Maling Address
9190 NW 119TH ST - BAY # 2 9190 NW 119TH ST - BAY # 2
HIALEAH, FL 33018 HIALEAH, FL 33018

N RV

04102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2489306 Not Applicable

L ) $8.75 Additional
5. Conificate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

CHAVEZ, FELIPE
9232 NW 120TH TERRACE
HIALEAH GARDENS, FL 33018
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8. The above named entity submits this statement for the purpose of changing its registered ofhce of registered agent, or both, in the State of Florida | am famitar with, and accept
the obligations of registerec agent.

SIGNATURE .
Signalure, typed or prnited rame of registered agent ana e  applicable (NOTE: Ragistared Apant signaiure required when reinstaling) DATE

L LG 15

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o !'I'-‘Jﬂ 'IfﬂQ QBUBD—-ODB 1S0. 0@
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS |
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NAME CHAVEZ, FELIPE T o et Ay ;h:i.!;;*i'"f P
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CITY-ST-2IF
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CITY-ST-TiP
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12. | hereoy certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oatr; that | am an offcer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachmy |t an adc!ress tiyall other ke empowered.
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