2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000034591

1. Entity Name
R & M BODY SHOP CORP.

03-05-2007 90051 002 ***158.75

Principal Place of Busingess

13117 NW 107 AVE
8
HIALEAH GARDENS, FL 33018

Malling Address
13117 NW 17 AVE

8
us HIALEAH GARDENS, FL 33018

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

NI

Suite, Apt. #, etc. Suite. Apt. #, etc.

02062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number [Applisd For
NOT APPLICABLE [Not Applicabie
Zip Country Zip Country $8.75 additional

O

5. Certificate ol Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALMENDRO, RAUL

Name ‘ﬂ‘CJ_

a_, A

6809 W 36 AVE
101

Street Address (P.0. Box Nurhber is No@:eplab )]

HIALEAH, FL 33018

Q

Olel

W % PL

M iami

FL f Zip 60033 oE

of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

9//0/0'1

{MOTE: Ragstersd Agent sighature required when reingtating)

" DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Cantribution. O Addedto Fess
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTQRS IN 13
TIMLE P /W Delele TITLE ananqe [3 aodition
NAME ALMENDRO, RAUL NAME Prt.oSTa\ Qa Q\\\ .
SIREET ADDRESS | 6899 W 36 AVE #101 STREET ADDRESS 20\ t? ‘? ﬂ w7
orv-si-z2p | HIALEAH, FL 33018 rv-51-28 iama , FL be\’
e O elste TIE vP (X cnange [ Addition
NAME NAME A mendro, Loilan. .
STREET ADDRESS SIREET ADDRESS | 5 O ¢ PN E Fru
CITY-ST- 2P CITY-51- 2P Miami , FL 23015,
INLE [ Gelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2P CiTy-S1-21p
THLE [J Detete e O change  [] Addition
NAME MAME
STREET AQODRESS STREET ADDRESS
oTy-S8T-2P CITY-ST-2P
TILE 1 Delate TME [] Crange [ Acdition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
GIy-Si-2ip CITY-ST-2P
TITLE I Delete TILE O Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oiTY-ST-ZIP CHY-ST-ZP

12. | heraby certily that the information supplied with this filin

of the corporation or the receivar or lrusiga ampowarad
changed, or on an attachment with an address, witfail

SIGNATURE: X

her like ampgwered.

aqa

does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officar or diractor
execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

. [)K_gjl'm

BIGNATURE ANP TYPED OR FRINT&) KAME OF SIGNING DFFICEw DIREGCTPR

“hayterethona #

°7/ e 6%)725#&&1




