ANNUAL REPORT (AR) FILED |

(=
DOCUMENT # P06000012442 Mar 06, 2008 08:00 Al
Ly Rane Secretary of State
DIELY PAINT & BODY SHOP, INC, l'y
Piincipal Place of Business Matling Address
15314 SW 178TH STREET 15314 SW 178TH STREET
2. Puncipal Ptace of Businnes - No P.O. Box # 3. Mauing Address
Suile, Ap[. # etc, Suile, aipt #, BiC. 1st MOORE CR2E034 (10[07)
‘City & State City & State 4. FEi Number Applied For
20-4245729 Not Apglicable
Zip Cournry Zip Country 5. Certiicale of Status Desired 0 ggg.gfq$?§;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |
Name
|
?Jjé%thVEQEBFTH STREET Street Address (P.O. Box Number is Not Acceptable) I
MIAMI FL 33187
City FL Zin Code

8. The anove named entity submits this statement for the purpose of changing nis registared office or registered agent, or oth, in the State of Flonda | am famifiar with. and accept
the obligalions of registerad agent.

SIGNATURE

a3 L, DO O TTIRN e OF regrstend ntert avd Lie | appl cacie NOTE Ragislerad AZord 9:0naiure rquirsad wior reisiale gh DATE

Ll EILENOWIIE FEE'1S1$150.00
“After May 1,.21

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

11. ARDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TEF PTD 3 peete TITIF 3 Change [ Aadition
NAME DIAZ, JORGE F NAME O I
SIFEET ADDRESS | 15314 SW 178TH STREET STREE? ADDRESS « SOIHOGAIEGS
CITY-5T-21P MIAM| FL 33187 CITY-5T-2IP UB-" n:..].." 13-:3—1:4EILI.:.:£~L!LIH 1 -DD - UU
TIMLE VSD 1 Delete TITLE [Ocrange [ Addiwon
NAME QUINTANA, BARBARA HAME -
SIREET ADDRESS (15314 SW 17BTH STREET STRFET ABLRFSS
CITY. 5T 2IP MIAMI FL 33187 CiTY-§7-21P
TITLE [ naiste TILE [[3 change [ Addition
HIAAL AL
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
IALE [ pe-we TIMLE . [ Change (] Adilion
HAME HAML
STREET ADGRESS . STREET ADDAESS
fury-8- 218 CITY-ST-2IP
TITLE [ Detele ML [J changs  (T] Addition
HAME NAME
STRELT ADORESS SIAECT AODAESS
ohy-§5-210 CIry-81- 2
M 3 peiete LE [CJchange £ Addition
NAME NAME
SIREET ADDRESS STRELT ADDAESS
Iy -51.2P CiyY §1-2%

12. | hereby cerlify that the information suoplied with this filing does not quality fur the exerngtions contaned in Section 119, Flerida Statutes | Hurthar cardify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it chaniged, or on an attachment wilh an address, with ali ather ke empowered.

SIGNATURE: R feos, /B 2bra @-cw&m R- 24 -0 (746) %-4657

SIGNATURE AND TY#80 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Nayhe Frone




