FILED

Jul 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-09-2007 90050 041 ***150.00
DOCUMENT # P06000058660
1. Entity Name
F & G PAINT DETAIL INC :
Principal Place of Business Mailing Address . 4 0 1 23693
85071 NW 29TH STREET 8501 NW 29TH STREET .
SUNRISE, FL 33322 SUNRISE, FL 33322 ’
S IR AR A
Suite, Apl. #, elc. Suite, Apt. #, efc. 07022007 Chg-P CR2EQ34 (12/06)
City & Stals City & State 4, FEI Number Applied For
Qo-4T7T71108 ' Mot Applicable
Zip Counlry Zip Country 5. Cerificato of Staws Desired [ ?eae;i ﬁ:}ed;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, FRANCISCO ‘
8501 NW 29TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinled name of registeraa aged and e« applcacle {NDTE Registered Agent signatute required whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Conlribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITE P {1 Dalete TLE [ change [ Addition
NAME GONZALEZ, FRANCISCO NAME
SIREET ADDRESS | 8501 NW 29TH STREET STREET ADDRESS
CITY-SI-2IP SUNRISE, FL 33322 CITY-S[-2IP
1IE VP [ Gelete TIMLE [ Change [ Addition
NAME ROJAS, GABRIELA J NAME
STREET ADDRESS | B501 NW 29TH STREET STREE] ADDRESS
CIFY-S1-2IP SUNRISE, FL 33322 CIY-§1-zP
me [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2IP CITY-81-2IP
e (7 Delete THLE [J Change [ Addilion
NAME NAME
STAEE| ADDRESS SIRLET ADDRESS
CITY-51-2P CITY-§1-21P
LE 7 Delete TIILE [ Change [ Adaitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-zip CITY-ST-ZIF
me . [ Delete TILE (] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIrY-81-212 CIIY-51-2iP

12. | hersby cerlily that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have Lhe same legal elfect as il made under oath; thal | am an officer or director
ol the corporaticn or the receiver or rustee empowered to execute this reépaort as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 of Block 11l

changed., or on an attachment with an address, with all ather like empowered.
O(alaq |o7 (%fbé‘?a -GYY )

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




